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SURGERY OF THE ETHMOIDAL SINUS 


By J. E. SAWTELL, M. D. 
Professor of Rhinolaryngology, University of Kansas, Kansas City. 


Surgical intervention in ethmoidal sinus affections has been, 
until very recent years, a matter of hesitation and uncertainty on 
the part of the rhinologist. It was not until after the very exhaus- 
tive anatomical research work done by Zuckerkandl, of Vienna, that 
surgery of the accessory sinuses of the nose began to gain rank with 
scientific surgery of other parts of the body. It need only be men- 
tioned, then, that a most thorough and comprehensive knowledge of 
the anatomy of the ethmoidal sinus and of its important relations to 
other parts is the foundation upon which all extensive operative 
work must rest if successfully done. 

The ethmoidal sinus is composed of an inconstant number of 
cells with almost infinite variations as to size, shape and contour, 
not only in different individuals but in the two sides of the same 
nose. According to locality and drainage these cells are divided 
into two groups. Those located anteriorly and draining into the 
middle meatus are called the anterior ethmoidal cells, while those sit- 
uated posteriorly and draining into the superior meatus are called 
the posterior ethmoidal cells. The anterior ethmoidal cells are in prox- 
imity to the frontal sinus, the naso-frontal duct and the hiatus semi- 
lunarius; while the posterior ethmoidal cells are closely related to the 
sphenoidal sinus and the antrum of Highmore. Transversely, the 
ethmoidal cells lie between the external wall of the nose and the os 
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planum, or orbital plate of the ethm>id. The thickness anteriorly 
is only about one-fourth of an inch, while posteriorly it is fully half 
an ‘inch. A thin plate of ethmoid bone separates these cells from 
the anterior lobe of the brain. 

' In viewing a cross section of the ethmoidal cells, it will be seen 
that two very important cavities are closely related: the brain cavi- 
ty above and the orbital cavity to the outer side. 

On account of the frequent necessity for operations upon the 
ethmoidal cells, and the danger of doing harm to the eye and the 
brain, it is important to have in mind certain landmarks from which 
the operator may work without incurring danger to the patient. 
If the anterior‘end of the middle turbinate is removed or shoved in- 
ward from its usual position the large space known as the middle 
meatus will come into view. On the outer wall of this meatus, ex- 
tending downward and backward, there is rather a deep sulcus, or 
giteh, called ‘the hiatus semilunarius. This sulcus is bounded an- 

eriorly by a bony prominence which is known as the processus un- 
cinatus; behirid, by a larger and more or less globular shaped bony 
wall known as the bulla ethmoidalis. These structures are always 
present on the external wall and are only a short distance from the 
inner wall of the orbit. They are safe landmarks from which the 
operator may work without danger if the proper course be main- 
tained throughout the operation. 

The bulbous prominence lying immediately beyond the hiatus 
semilunarius is the largest of the anterior ethmoidal cells. By re- 
moving a small portion of the lower and inner wall of this and 
adjoining cells, sufficient drainage may often be secured without 
sacrificing any portion of the middle turbinate; but if the anterior 
cells are extensively diseased, the anterior portion of the middle 
turbinate must be removed. In order to make a thorough and com- 
plete removal of the posterior cells it is necessary to take away the 
anterior end of the middle turbinate, then its base until the superior 
turbinate is reached, which, in reality, is composed of posterior 
ethmoidal cells. vila 

- In doing operative work on the ethmoidal cells one should keep 
steadily in view two planes: one a‘perpendicular which should be a 
safe distance from the orbit; the other a horizontal which should be 
a safe distance from the brain. Any of the tissues then falling 
within the angle formed by these two planes can be removed until 
the sphenoid bone is reached posteriorly. 

Surgical intervention of the ethmoidal sinus is usually made 
necessary by either an open or closed empyema of one or more of 
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the cells. By an open empyema is meant a diseased cell or group of 


cells from which there is little or no obstruction to drainage, while. 


in a closed empyema the discharge is retained within the diseased 
area, An open empyema, like a discharging ear, may at any time 
become closed, and this is especially true after an attack of influenza. 

The diagnosis of an open empyema is made by the location of 
the discharging pus. If pus is found discharging into the middle 
meatus it is safe to conclude that it is coming from either the an- 
trum of Highmore, the frontal sinus, or the anterior ethmoidal cells. 
The opening into the antrum is lower down and usually posterior to 
those of the other two sinuses, so if the pus is carefully cleansed 
away and it is seen to continue to flow from higher up, then this 
‘sinus may be excluded. If, now, the naso-frontal duct is securely 
blocked with a pledget of cotton, and pus continues to flow into the 
hiatus semilunarius, it is reasonably certain that there is an in- 
volvement of the anterior ethmoidal cells. If, on the other hand, 
it is discovered that pus is flowing down over the inner or septal side 
of the middle turbinate it must be coming from the superior meatus 
into which the posterior ethmoidal cells and the sphenoidal sinus 
have their drainage. A careful examination of the naso-pharynx 
should next be made by means of the rhinoscopic mirror, and if pus 
is seen flowing from the ethmoidal suici, it may be concluded that 
it is an open empyema of the posterior ethmoidal cells that demands. 
attention. 

In closed empyema of the ethmoidal cells pain, instead of pus,. is 
the predominating symptom, Severe and prolonged frontal or oc- 
cipital headache, facial neuralgia, pressure over the bridge of the: 
nose, ecrebral disturbances, lack of mental concentration, nervous- 
ness with a tendency to neurasthenia,. are symptoms common. to in- 
volvement of either the anterior or posterior ethmoidal cells. 

Pus being retained within. the diseased cells, they become en- 
larged and force the middle turbinate inward toward. the nasal sep- 
tum. When the anterior cells are involved. they may be found bulg- 
ing downward and inward, as this is the direction.of least resistance.. 

A closed empyema of the posterior ethmoidal cells is more like- 
ly to perforate the orbit than a similar involvement of the anterior 
cells; while a perforation of the brain is-more apt to be the result 
of a closed empyema of the anterior cells.. 

Occasionally, a closed empyema of the anterior cells does not 
find exit either into the brain or nose, but-forms an enlargement. 
along the inner orbital wall above the inner canthus. 

A man about 55 years of age came into one of the University 
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clinics, suffering from nasal trouble. He had hada purulent dis- 
charge from both nasal cavities for several years; but at that time 
was complaining of quite a little discomfort from theleft side. On 
the inner orbital wall on this side and just above the inner canthus 
there was an oval bony outgrowth, which, according tothe history, 
had been there about ten years. Intra-nasal examination revealed 
a flow of pus from the frontal sinus. The anterior ethmoidal cells 
were very much enlarged, displacing the anterior portion of the 
middle turbinate inward against the nasalseptum. After cocainiza- 
tion, all the diseased cells were freely opened with a cutting forceps, 
which allowed a copious discharge of pus. The parts were cleansed 
and left open fordrainage. In one week, when the patient returned, 
the bony prominence had entirely disappeared. 

Closed empyema frequently occurs in the accessory cells of the 
middle turbinate, when the tendency is then to remain circum- 
scribed. This condition is not usually discovered unless the end of 
the turbinate is large enough to necessitate removal. 

The following case report well illustrates this condition: 

A station agent, aged 35, from Arkansas, came under treatment 
September 28, 1905. He had been suffering for about four years 
from headache, pain about the left eye and left frontal region, and 
a feeling of pressure over the bridge of the nose. He was at that time 
suffering from insomnia and had become very nervous. His power 
of mental concentration had become so shattered that he was in fear 
of having to give up his position. He had consulted a number of 
physicians, but all had assured him that no nasal trouble existed. 
After cocainizing the left nasal cavity, the bulla ethmoidalis was 
found to be slightly enlarged, pressing the anterior end of the mid- 
dle turbinate against the nasal septum, which was somewhat de- 
viated to the left. With an applicator, the anterior end of the mid- 
dle turbinate was pressed away from the septum, when a large, oval, 
bony outgrowth, pressing firmly against the septum, came into view. 
The anterior portion of this turbinate was removed, which was 
found to be healthy; then, with cutting forceps, a further portion 
of it was removed, until the oval enlargement was reached, which 
was found to bean enlarged accessory cell filled with pus. The 
bulla was then inspected, in which was found a small polypus and 
some pus. Both cavities were gently cureted, irrigated and packed 
with sterile gauze, which was allowed to remain twenty-four hours. 
The further treatment consisted of daily irrigations. It was in- 
teresting to note the immediate cessation of all his former suffering 
and discomfort. In a letter received from him some months later, 
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he expressed his appreciation of the continued relief. 

On account of the closely related positions of the bordering 
ethmoidal cells to the frontal, maxillary and sphenoidal sinuses 
a chronic supuration within the cells of the former is nearly always 
followed by a similar affection of one or more of the latter neigh- 
boring cavities. 

In the great majority of cases, the ethmoid cells become dis- 
eased first and from these the other sinuses become infected. 

An infection of the sphenoidal sinus is almost invariably the 
result of an empyema of the posterior ethmoidal cells. 

In a closed empyema of the posterior ethmoidal cells where there 
is no flow of pus to attract attention, the affected cells being inac- 
cessible for direct rhinoscopic exploration and the symptoms also 
being so varied and obscure as to give no definite indication of 
t 12 true nature and location of the disease, the diagnosis is rendered 
most difficult. 

The following case is of unusual interest from a diagnostic point 
of view: 

A lady, aged 47, had always been in good health up to August, 
1904, when she received a septic infection of the left eye, which 
was of marked severity, running a protracted course and resulting 
in an iritis followed by adhesions After recovering from same, 
which had continued for about two months, she remained in ordi- 
niry health until August, 1905, when she commenced to lose flesh 
and decline in health. About November, she began to suffer from 
periodical headaches, pain about the eyes and pressure over the 
bridge of the nose, all of which continued to grow worse. In Decem- 
ber, she consulted an oculist who attempted to give relief from prop- 
erly fitted glasses, but without results. The pain and other symp: 
toms became consi2nt and so intense that large doses of opiates 
were required to give rest. The suffering was now confined to 
the left side of the face and head, the pain radiating from the left 
orbital region. Brain trouble was suspected, as there was some 
mental disturbance, and a specialist on mental diseases was called, 
but no relief was obtained. Two or three internists were then 
called in rotation, but no correct diagnosis was made. 

On December 2, she returned to her oculist and this time a 
diagnosis of glaucoma was made, but she continued to grow rapidly 
worse. She next came under my care, on January 1, 1907, when 
she was very much emaciated and exhausted and presented a gener- 
al septic condition. For several days she had been having nausea, 
occasional vomiting, slight rigors, fever, and some disturbance of 
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vision in left eye. Anterior rhinoscopic examination revealed 
nothing positive, but a careful examination of the naso-pharynx 
with the rhinoscopic mirror brought into view a small mass of 
granulation tissue in the region of the ethmoidal sulci. Under 
cocaine anesthesia the posterior portion of the middle turbinate 
was removed when a large quantity of thick, creamy pus was 
evacuated. With cutting forceps, the posterior ethmoidal cells 
were freely opened and all necrotic tissue was removed, as far as 
possible. The sphenoidal sinus was involved also but the condi- 
tion of the patient at that time would not permit any further opera- 
tive measures. The parts were left unpacked to allow free drain- 
age. The after treatment consisted of irrigations with a solution 
of boric acid. The normal opening into the sphenoid sinus was 
found to be sufficiently large to allow free irrigation and drainage 
of this cavity, so no further operation was required. It was grati- 
fying to note the immediate relief from all pain following the oper- 
ation. Her former health was soon regained and the discharge from 
both cavities had entirely ceased by the end of six weeks, and there 
has been no return of the trouble. 

The necessity for performing other than an intra-nasal opera- 
tion for diseases of the ethmoidal sinus is extremely rare. In ne- 
glected cases of tertiary syphilis, involving the anterior ethmoidal 
cells, where necrosis is extensive, external operative measures may 
be required. Diseased anterior cells may so obstruct drainage 
through the naso frontal duct as to cause frontal sinus disease, 
for the relief of which external operation might be required; but 
this would be for the relief of a complication. 

Pus enclosed in the ethmoidal cells may extend to a locality 
where severe ocular symptoms, such as tenderness, pain, swollen 
and reddened condition of the upper lid, and marked exophthalmos 
may be produced; but unless it can be definitely determined that 
pus has already made its entrance into the orbital cavity, an intra- 
nasal operation should be selected. 

The thoroughness with which the after treatment of ethmoidal 
operations is carried into effect isof muchimportance. The patient 
should remain indoors for the following twenty-four hours and in 
bed, if the operation has been extensive. The mere spraying or 
douching the nasal cavity with any cleansing agent that might 
be selected is good home treatment, but not that which should be 
relied upon by the surgeon. After forty-eight hours and every day 
thereafter as long as conditions indicate the necessity, the opera- 
tive field should be inspected and dressed. The main purpose of 
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the operation is two-fold: First, to remove all necrotic tissue; 


second, to open all diseased cells in order to permit free drainage. 
If the discharge should continue to be profuse, it would indicate 
that the entire diseased area had not been reached, then the source 
should again be observed and the first attempt supplemented by 
further surgical intervention. 

The operation having been performed in a manner as radical 


as the demands, then, with scrupulous attention to the after 


treatment, there is little to anticipate other than a successful and 
satisfactory termination of all unpleasant symptoms. 
—810 Rialto Building. 
DISCUSSION. 


Dr. Wever:—The doctor has written the kind of paper I like to come 
to the medical society to hear. He got right into the middle of his sub- 
ject at the start; and told us things that we ought to know. There was 
one paper read yesterday that took about twenty minutes for the introduc- 
tion and about ten minutes for the completion. That is not the kind of 
paper I like to hear. There was one thing I would like to emphasize and 
that is—polypus. I do not think the doctor laid quite stress enough on the 
fact that an empyema of the ethmoidal sinus is liable to cause polypus. 
One of the old theories used to be that the turbinate bones were diseased. 
The-general practitioner is liable to call any obstruction in nasal breath- 
ing catarrh, or any discharge from the-nose, a catarrh. Catarrh is a term 
that like charity covers a multitude of sins. I do not think there is 
enough use of the head mirror and speculum to find out just what is the 
matter. The treatment as outlined by the doctor is entirely ccrrect. 
Treatment by the atomizer is entirely inadequate. 


Dr. Sawtell:—I am sorry that the paper did not receive more discus- 
sion; but, I realize that these papers on special subjects are not generally 
appreciated. That is one reason I did not want to inflict it on a tired aud- 
ience. I thank Dr. Wever for the kind remarks he has made about the pa- 
per. 


Dr. Lyman:—Dr. Sawtell is entirely wrong in thinking that his paper 
was not appreciated. I listened with intense interest. I was simply over- 
come. I do not know anything about it. 


Dr. Hayes:—I want to correct Dr. Sawtvll, too. I have no doubt 
that every physician appreciated the paper highly. 1 wish to express my 
appreciation of it. It is not the paper that is the most discussed that is the 
most appreciated. 
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The American Public Health Association will hold its thirty- 
fifth annual meeting September 30th to October 4th, at Atlantic 
City, N. J. 





vk sees 












Rag tic 


gies 


sages ages oR 


AS 


snc a ca 


mente 


Se pee ee hag Sew = 


Tor i EEA RE POT IET 


LETTE 


ee 


THE PRESENT AND COMPARATIVE STATE PHYSICALLY OF 
THE AMERICAN PEOPLE. 


By RALPH A. LIGHT, M. D., Chanute, Kansas. 

Are we progressing or retrograding physically? 

Is our tendency, at the present day, to develop the mental at 
the sacrifice of the physical? 

A few pertinent facts relative to the increase of certain diseases 
and their tendencies, which continued will reduce the physical and 
mental qualities of our race. 

In presenting this subject before the medical fraternity I do 
not intend to put forth all the facts relative to the various phases 
of the conditions to be discussed as such would be impossible and 
impractical in the brief time allotted me. 

The purpose of this discussion is to enlist your sympathetic 
thought in a matter of vital interest to us as physicians in our 
dealings with humanity as we see it daily. I can touch only upon 
a few of the salient points relative to this extensive subject. 
Neither is there any claim that the conclusions deducted will be en- 
tirely correct, but it is to be hoped that they will be so in the main, 
and that much good may result from this presentation and discus- 
sion. 

Physical man owes his existence to the Creator who moulded 
him from the earth’s substance after His own likeness and breathed 
into his nostrils the breath of life, and pronounced him perfect and 
good to look upon. Historically, man seems to have retained very 
much of this physical perfection for hundreds of years after his 
creation and banishment from the garden. According to biblical 
statements such patriarchs as Seth, Enos, Jared, and Methuselah 
attained ages which makes the duration of our life dwindle into in- 
significance. 

Our average expectation of life at present is near 33 years. 
This average is subject to slight variation either way. It is a 
doubtful question as to whether the expectation of life of those who 
reach adult age is appreciably lengthened at the present period. 
Statistics upon this subject are variable, and not to be absolutely 
depended upon, but it is not the intention to delve deeply into them 
but enough so that we may get at the main facts relative to our 
subject. 
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The English vital statistics are the most reliable because of 
their completeness and accuracy in reporting births, deaths and 
diseases. The contrary seems to exist with us except in ten 
different states. Weare very tardy in enacting {stringent laws 
relative to the accurate compiling of our vital statistics. 

Expectancy of life (English statistics) starting with the year 
naught has increased 334 years in a period covering 52 years. You 
will notice the following: Expectancy of life relative to those who 
have attained the age of 20, covering the same period “of 52 years 
has increased only 79-100 of a year. It is more than likely that 
this lengthening of life expectancy starting with year naught is 
due to the saving of infantile mortality. If we assume that the 
gain in the expectation of life at the year naught, as indicated above, 
has been due to a lower infant mortality; thus the infants saved, 
are probably of a lower vitality than those which formerly survived 
when the infant mortality was higher. The lower vitality of those 
thus saved would naturally lead to a somewhat higher fmortality 
during the adult life which would account for the fact that the ex- 
pectation of life in adult ages has not perceptibly lengthened. Of 
course infant mortality has been reduced by our advanced skill in 
handling, treating and preventing disease. On the other hand 
adult mortality has not increased appreciably, in fact if we may 
judge anything from statistical reports for the past five to ten 
years, we are becoming a ready prey to certain diseases and the 
mortality is higher. With all our knowledge concerning the science 
of medicine and hygiene we apparently are no better regarding 
disease and death than formerly. 

The statistics, from which the deductions following, are based 
upon the mortality tables of the census bureau and the statistics of 
the twelfth census. They are not infallible but in the main give 
results that should be fairly accurate. The registration area from 
which these facts are gleaned consists of Connecticut, Indiana, 
Maine, Massachusetts, Michigan, New Hampshire, New Jersey, 
New York, Rhode Island and Vermont. 

It needs no statistics to tell you that where there is an over 
crowded condition, a superabundance of the lowest type of laboring 
classes, where there is most general pauperism, where signs of bad 
environment, like phthisis, are most abundant and where pauper 
lunatics are most common. the wives of reproductive ages have the 
most children. Where there is more culture and education, as 
shown by a higher proportion of professional men, where there is 
more comfort and leisure, as shown by a higher percentage of 





5 RNG ITN, PEAR DTI. BES IES 





996 THE JOURNAL OF THE 


domestic servants, there the birth rate is lowest. Wives in dis- 
tricts of the least prosperity and culture have the largest families 
and the morally and socially lower classes of the community are 
reproducing themselves with the greatest rapidity. With our ad- 
vanced civilization and acquiring of wealth comes luxury and love 
of pleasure. With the possession of money physical labor ceases. 
Because children are a hindrance to what ‘they consider pleasure, 
rich women do not desire them, neither will they have offspring 
if they can prevent it. They will stoop to anything to cause abor- 
tion. 

Here is where I wish to impress upon you the powerful, all per- 
vading influence upon us as a people and individuals ‘of heredity. 
If we fail to use our bodies the result is deterioration both physical- 
ly and mentally. If we fail to use our talents it shows in our pos- 
terity. The meaning of heredity as defined by Bradford: ‘‘Is the 
law through which the individual receives from his parents by 
birth his chief vital forces and tendencies, his physical and spiritual. 
capital.’’ The great fundamental law of heredity is that like pro- 
duces like. As expressed by Darwin, ‘‘The tendency is to produce 
an exact copy of parents in offspring.’’ This law is modified by a 
secondary law, namely, that the acquired characteristics of one 
generation are transmitted to the next. Thus yousee that heredity 
plays an important part in giving us healthy or weakly bodies with 
good or deteriorating tendencies. 

A recent report of a special committee on criminal abortion in 
Michigan contains this statement. To so great an extent is abortion. 
practiced by American Protestant women that by a calculation of 
one of the committee based upon correspondence with nearly 100 
physicians, there comes to the knowledge of the. physicians 17 abor- 
tions to every 100 pregnancies. 

To these the committee believe may be added as many more 
that never come to the physician’s knowledge, making 34 per cent. 
or 1-3 of all cases ending in mis-carriage. The greatest immediate 
cause of epilepsy and feeble-mindedness, particularly the former, 
is the use of poisonous drugs for the prevention of conception and 
in the production of abortion. It is estimated that no-less than 32 
per cent of the 300,000 epileptic and idictic persons in the United 
States have been so caused. This means that 96,000 of these un- 
fortunates have been produced by willful violation of nature’s laws. 
This ‘s not pleasant to recite to a highly cultured audience, but we 
know too well the above mentioned is true. What an abuse has 
come to the physician and his skill and science in the uses of medi- 
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cine and surgery. What will the following generations be? 

Within the last 25 years insanity like epilepsy and feeble-mind- 
edness, has increased at an alarming rate. It has quadrupled in 
the United States. Of the many causes of insanity alcoholism is 
perhaps the greatest, while morbid heredity ranks next.’ Insanity 
is largely the result of degeneracy. Most persons who have be- 
come mentally deranged are the offspring of neurotic, drunken, 
insane, feeble minded, scrofulitic or consumptive parents. 

There is an increased death rate, comparing five years, 1900 to 
1904, in the following groups: heart disease, nephritis and Bright’s 
disease, diabetes, appendicitis, tuberculosis (all forms), venereal 
disease (syphilis and gonorrhea), tumors, rheumatism and epilepsy. 

It is the opinion of the Secretary of the Kansas State Board of 
Health that tuberculosis, all forms considered, is unquestionably on 
the increase. 

There is positive evidence that there is a regular increase in 
the death rate year after year from two classes of causes, consist- 
ing of disease of the circulatory system and genito-urinary system. 
Diseases of the circulatory system includes pericarditis, endocardi- 
tis, heart disease, angina pectoras, hemorrhages, embolism, throm- 
bosis. disease of the arteries, veins and lymphatics. 

The above mentioned groups show an increase in five years of 
12,000 cases or 26 per cent. 

Disease of the genito-urinary system shows an increase of 17 
per cent for the same period of time and area of registration. 

Cancer has increased 4,000 cases for the same period and regi- 
stration area. 

Diabetis has doubled. 

Pneumonia has this past winter caused a greater percentage 
of mortality than ever before. This report is recently from Indiana 
and Chicago. 

Everywhere is the taking of life by suicide increasing. 

I have endeavored not to burden you with tables and figures but 
have diligently compared them and simply given you the results in 
the above. 

You may reply to these statements that the apparent increase 
of these diseases may come from an ability to better and earlier 
diagnose them. If you should make sucha statement please bear in 
mind that these conclusions and figures cover a period from 1900 to 
1904, inclusive. We have been as skillful in diagnosis in this 
period as any. Surely it cannot be said that this increase is en- 
tirely on account of a better and earlier diagnosis. This increase 
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amounts to 17 per cent in one case, 26 per cent in another and 50 
per cent in another. Such increases we cannot help giving notice. 

I have endeavored by the foregoing statements to show you 
that as atypical American people we are on the verge, if not al- 
ready, retrograding physically. In your comparisons do not select 
any one class of individuals but you must draw your averages and 
conclusions both from the individuals who exist by their brain work 
and those who do so by their physical bodies. 

Average those living in the manufacturing and mining centers 
and their offspring with those of the farming class of the West. . 

As our eastern states are the more thickly settled, so is the 
death rate higher from most every disease. Consequently the in- 
habitants where the thickly populated centers exist, where labor in- 
doors is the principal occupation, you will see the poorest physical 
development, the least hardy, the class who has the least resistance 
to disease. Their offspring are sickly, poor specimens physically 
by birth, if not they are made so by the necessity of working during 
their entire period of development. It is impossible for them to 
develop into healthy, robust individuals even should they inherit 
such a tendency. Like begets like and the acquired tendencies are 
transmitted to each succeeding generation. What can we expect 
from the thickly populated manufacturing and mining centers but 
degeneracy physically. I think this correct that as our so-called 
civilization advances so does disease in like ratio. I do not believe 
we have the vital power to resist disease we formerly possessed in 
years or generations past. Is not tuberculosis on the increase? Is 
it not our greatest enemy? And will it not continue to be as time 
¢)ntinues, unless we educate the present and following generations 
on the great importance of possessing better physical bodies? 
There should be, and we will live to see the day when there will be, 
laws regulating marriage, which will require a certain physical 
standard. I cannot see if we do not have some such requirements 
but that we will degenerate physically. 

Dr. Winfield S. Hall, professor of physiology of the Northwest- 
ern Medical School, is quoted as follows: ‘‘There is no doubt but 
that in certain of our physical features we are retrograding, e. g.— 
the alveolar arch is from century to century contracting and its 
armament of teeth is getting from decade to decade appreciably 
weaker. Dentists tell me that this may be attributed largely to 
the fact that we are eating fine grained and soft foods while our 
ancestors ate coarse grained and hard foods. It requires the 
coarse, resistent foods properly to preserve the strength of the 
teeth, therefore the degeneration.’’ 
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Another case may be cited in the gradual degeneration of the 
little toe in all of those people who incase their feet in shoes. The 
little toe is destined within a few centuries to become simply a rudi- 
mentary growth on the side of the foot. 

The growth of the hair is from generation to generation becom- 
ing less luxuriant. This is particularly marked in the male popula- 
tion although it is also marked to a lesser extent in the women. 

If these retrogressive changes above noted continue for an in- 
definite period the race will be a baldheaded, toothless race with 
four toes and a protuberance on each foot. In the meanwhile the 
cranial measurements are becomng somewhat greater, indicating a 
gradual development in the size of the brain. 

The cranial measurements of the human foetus are greater 
in the highly civilized people of the North Temperate Zone than in 
the half-civilized and savage races, indicating that the human brain 
is by civilization and education becoming gradually larger, requiring 
a larger cranium tv hold it. This in turn subjects the parturient 
canal to increasing dangers of ruptures and other damages which 
tendency is abundantly evidenced in the practice of obstetricians 
and gynecologists of these big-headed nations. 

These views are radical and too highly colored you may think, 
but whether such is the case or not, certainly you can see danger 
signals displayed. 

Our greatest enemy, and one which is as yet recognized by but 
few, and which is underminng us physically and causing a continu- 
ous state of mental unrest, is the universal desire to acquire great 
wealth. No standard is too high, no sacrifice too great to attain 
the much coveted goal. We are not a pleasure-loving people. We 
are possessed with the insatiable desire for gain to the exclusion 
of all else. The average young man and woman are wont, at the 
present day, to neglect their physical development to an alarming 
degree. 

What the youth of the land need at the present time is not the 
development of greater bulk of bone and muscle, but the develop- 
ment of greater agility, accuracy and grace of movement. These 
attributes can he developed only through the participation in 
games in which the individual is pitted against individual or team 
against team. There is a misunderstanding on the part of many 
as to the practical value and limits of physical training and its re-. 
lation to mental training. They do not know that exercise develops . 
the brain as well as the muscle. There exists a mind brain and a 
body brain. We cannot have a healthy, active brain with a poor, . 


sickly body. 
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Why do we have an increased death rate from certain diseases? 
Principally, I claim, because most individuals place little or no im- 
portance upon the development and preservation of a good physical 
system. Another is that we pay so very little attention to the in- 
fluence of heredity upon the offspring of to-day. How many chil- 
dren come into this world under the proper influences? Not many, 
comparatively. Consequently, can we expect to maintain any sort 
of phyiscal perfection under such influences? How are we to re- 
duce insanity, epilepsy and tuberculosis? To my mind we certain- 
ly are developing the mental to the sacrifice of the physical and 
while you may not see anything particularly alarming at the pres- 
ent state, physically, there must be a change in our tendencies, a 
halting in our mode of living at the present day, in order to pre- 
serve ourselves as a distinct American type. We must devote more 
time to pleasure, less to the accumulation of the material things 
of this world, and more to a better heredity. 


DISCUSSION 


Dr. Minney :—I believe the wrong man read that paper. It does not 
sound well from an athlete. It should have been read by a skinny man 
like me. It would have had a better effect. I do not know but it is better 
to live forty years and do something than to live nine hundred years, as 
did Methuselah and live the life of a sponge—live, breathe and die. Spe- 
citic diseases are doing as much as anything else to destroy mankind. They 
bring as a result various diseases, insanity, etc. These physicians are in 
a position to reduce by teaching. The young should be educated along 
this line Respecting filth: Ido not know that filth is particularly 
against human health. Who ever saw a poor sewer rat? They are all fat. 
Where a family has one or two children, as a rule, they are not strong and 
healthy as they are when there are fifteen to twenty. Now, you have 
doubtless heard of a man by the name of Roosevelt. Dr. Goddard, have 
you or the honorable chairman heard of him? This man Roosevelt, whoever 
he may be, says that theré is race suicide wherever there is a family of 
not more than two children We degenerate. There must be four chil- 
dren in order to keep from degenerating. I have not come up to quite 
the standard, I must admit. The doctor says we are,all going to become 
web-footed. Well, I am a minney and I can swim. 


Dr. Johnson:—The doctor does not need to put Dr. Light in Roose- 
welt’s class. He got up and read a paper promoting those ideas, you all 
know; but, he has nothing whatever at home to show for it. 


Dr. Jones:—There are some good points in the doctor’s paper. There 
is one point, however, that I want to introduce into the discussion. I do 
not want it to go unchallenged in the Kansas Medical Society. That is, 
that the acquired traits of the parent are transmitted to the offspring. I 
do not believe it. As to the necessity of looking after the offspring: I 
think one of the greatest crimes that is being committed to-day is the way 
school girls are crowded through our high schools; not so much harm is 
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done in the University life as in the high school life. At twelve to 
eighteen years of age, a girl iscrammed with knowledge and her power 
used up in that manner at the time that she is elaborating a most compli- 
‘cated reproductive system. Right there is where our future . generation 
is going to be weak. 


Dr. Minney:—Did I understand you in your first statement to say 
that ‘‘I do not believe that the acquired characteristics of the parent 
are transmitted to the offspring?’ 

Dr. Jones:—You did. 

Dr. Minney:—We have had an experience that I wish to mention. We 
have taken a little girl to raise. She never knew her father or mother; 
yet, she is just as similar to her mother as can be—in appearance, in behav- 
ior, even to the anger that she shows. Now, if you mean that, I want to 
dispossess your mind of the idea; for, it was certainly so in this case. 

Dr. Jones:—Those are not acquired traits. 

Dr. Reynolds:—I enjoyed the paper very much. It takes in a subject 
that is full of thought, one that should engage the mind of every human 
being that occupies the earth to-day. It is a matter that goes back farther 
than the present generation. The laws of nature are immutable and un- 
changeable. If our ancestors lived longer than we do, it was one of na- 
ture’s provisions. - At the time of their lives, our earth was uncrowded. 
They had free access to the whole world. They had not the surroundings 
that we have. They lived a different life entirely. Instead of having 
their grain ground for them, they ground it with their teeth. They lived 
the life of the American Indians. It was one of Nature’s laws that they 
should live under conditions that would never obtain now. If they lived 
as we live now, they would have perished before our time came. Now, 
‘that we are crowded, it is just as much in harmony with nature’s laws © 
that we should live a shorter time, less we be overcrowded Of course, 
there have some unnatural things crept in as our natural means of hasten- 
ing our natural end. As the medical profession, it is the natural thing for 
us to control that. In limiting our offspring, we have controlled it some- 
what. More than half of us, almost all of us, have just happened. We 
were not wanted, as a general thing. I happened to be the lucky fellow 
that did not get shoved over. 

Dr. Walker :—I enjoyed that paper very much. Perhaps J am not, as 
Dr. Minney said, a very good representative of this paper. However, I 
have gotten along very well, and expect to live a good many years yet. It 
was a fine paper. I wish we might have more like it. I believe that the 
cure for this state of affairs is getting these things before the laity. I be- 
lieve the cure is in a broad education that shall extend to our public 
school system. I believe that if these things were taught the boys and 
‘girls and they were given this knowledge from a high ethical standpoint 
instead of hearing it from associates and acquaintances in a low sort ofa 
way, it would help us to make better men and women of our children. I 
want to say one thing about Methuselah: He lived to be 150 years old 
and from that time on until he was 969, he begat sons and daughters! 

Dr. Light:—Dr. Minney is all right. His sewer rat is a good illustra- 
tion, for his rat will be healthy if it has good air and plenty of it. 
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Dr. Jones, if you do not think that the acquired traits and tendencies. 
are handed down from one generation to another, I want you to investigate 
a little. You will find out differently. I thank you, gentlemen, very 
much. 

Dr. Uhls:—Eighty per cent, probably more, of all cases that become 
insane are traced to heredity. 


A little more time and milder measures will eventually bring 
more satisfactory results and a safer termination in gonorrhoea. 


It is a good rule to have all ointments made extemporaneously, 
as they can be better adapted to the case and the ingredients be 
fresh. 


When the pubis and neighborhood itch look for animal para- 
sites. The writer has seen a patient treated for eczema when the 
cause was the pediculosis pubis. 


Itching is not a symptom limited to scabies, lice and eczema. 
There are many inflammatory, as well as parasitic diseases, in 
which itching is a prominent symptom. 


Lupus vulgaris is also due to the tubercle bacillus, and requires 
strenuous measures in its treatment. The Roentgen-ray treatment 
will bring about rapid cicatrization and, later on, carcinoma is apt 


to develop in the scar. 


The Thirty-third Annual Meeting of the Mississippi Valley 
Medical Association will be held at Columbns, Ohio, October 8, 9 
and 10, 1907, under the presidency of Dr. H. Horace Grant, of 
Louisvllle, Ky. The orator in medicine will be Dr. George F. But- 
ler, of Chicago, Ill., and the orator in surgery, Dr. Frank D. 
Smythe, of Memphis, Tenn. 























THE EARLY TREATMENT OF INSANITY. 


By S. S. GLASSCOCK, M. D., Kansas City. 

Early treatment of insanity from the standpoint of the alienist 
is one of the most important things in medicine. In medicine and 
surgery the public seek competent help at once and by so doing 
make it possible to obtain the best results. Delay in the proper 
handling of these cases would rob medicine and surgery of their 
brilliant achievements. The past twenty-five years has done more 
in these lines than could possibly have been dreamed of by the 
most visionary man. What has been done in these can be done 
in psychiatry under like conditions. And is, in a measure, being 
done. The sick brain when being viewed from its proper stand- 
point calls for early treatment; the longer the delay the less likeli- 
hood there is to effect a cure. In the mad rush to gain wealth the 
American people sacrifice all on the altar of ambition. In our great 
centers of commerce, great institutions become great by wrecking 
the lives of some of the men who built them; men gain wealth or 
distinction by sacrificing nerve energy. Every state has its thous- 
ands of insane, made so in part by unreasonable efforts to gain 
wealth or distinction. The cares‘of modern life are too great an 
effort for many women and they add to the list in large numbers. 
The marrying of men and women who must of necessity produce 
children with insane tendencies, adds another large list to the ever 
increasing number of the insane. The care, by the states, of these 
cases becomes an enormous expense, even when reduced to the 
lowest possible cost. To separate the acute curable cases and pro- 
vide a suitable place for their care and treatment is one of the ur- 
gent needs of the present time. The men in charge of the state 
institutions realize how difficult it is todo this. Private institu- 
tions are in a measure doing this. Here the desire to make money 
is likely to endanger their success. When that is the case they 
will likewise fail to produce the results desired. Buildings and 
equipments to properly care for such cases cannot be constructed 
and equipped for less than fifteen hundred dollars per case. When 
we add to this competent medical men and qualified attendants and 
the other necessary expenses these institutions can care only for a 
limited number of those needing care and treatment. The rest 
must be provided for by the state or in some other way yet unpro- 
vided. Seclusion and rest for these cases is of first importance. 


Read at the forty-first annual meeting of the Kansas State Medical Society, May, 1907, 
Kansas City, Kansas. 
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Visiting by friends and relatives should not be permitted as it cannot 
be otherwise than harmful during the acute stage at least. The 
diseased minds need, and must have, rest and as far as possible 
made to forget their troubles; this is not always easily done as rela- 
tives and friends from their anxiety want to see them and cannot 
easily understand why this should be done. A careful examination 
should always be made to ascertain if any other diseased condition 
be present that could be the exciting cause of the mental condition 
and if so should be corrected if possible. The room should be of 
sufficient size and properly ventilated to insure sufficient whole- 
some air, not less than 100 cubic feet of space to one case; no more 
than one patient to each room of this size. Food should be nutri- 
tious and properly prepared for the needs of each case. Elimination 
by the bowels, skin and kidneys should always be brought as nearly 
as possible to the normal and kept so. During the exciting stage, 
rest in bed is of the greatest importance. Sleep must be secured 
if we expect these cases to improve. Chloral, hyocine and morphine 
and other drugs of this class should not be made to silence these 
cases as a means to avoid the work of inducing sleep by other more 
humane methods. The continual warm bath rarely if ever fails to 
induce sleep and has no after ill effects. A bath of 95 to 98 degrees 
continued for from thirty minutes to twelve or more hours rarely 
fails to induce sleep and may be repeated as oftenasrequired. The 
patient should be placed in a hammock or other means of support 
to make the patient comfortable; the body, except the head, should 
always be covered by the water, to prevent chilling of the exposed 
surface by rapid evaporation. The temperature of the water should 
be kept the same by changing the water by an overflow pipe, to 
let the water escape and the addition of fresh water at a tempera- 
ture to maintain the temperature of the bath. Salt water is of some 
value but the temperature is the essential thing of importance. The 
first bath should be from fifteen minutes to one hour. In many 
cases this will be sufficient to control motor restlessness and produce 
a soothing influence on the state of anxiety. The bath may with 
propriety be continued for one or two days. A competent attend: 
ant should be present at all times during the bath, to carefully 
watch the case. By this means cases of mania and melancholia can 
be controlled without drugs or physical restraints. Bed sores do 
not trouble cases when cared for in this way. Baths of shorter 
duration can be utilized with great benefit in these cases until 
convalescense has been well established. After the acuteness of 
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the trouble is past, outdoor exercise is of great benefit and should 
be systematically carried out. The companionship of an intelligent 
attendant that will direct the mind of the patient away from the 
consideration of his delusions and cause them to be forgotten is of 
vital importance in the subsequent treatment of these cases. Pa- 
tients should not be permitted to discuss their hobbies. This course 
of treatment is exacting on the time of the attendants and physi- 
cian, but its results amply reward one for the care bestowed. After 
the bath the patient should be dried by the application of Turkish 
towels and without rubbing and the patient should always be 
placed in bed to sleep or rest for a number of hours. Massage is of 
great benefit in the farther treatment of these cases during the stage 
of convalescense. It may be used once ortwice daily. Gymnastic 
exercise or the Swedish movements is also of great benefit in the 
subsequent care of these cases. Firmness on the part of the at- 
tendants is essential, but scolding or abuse of these cases should 
never be tolerated as it cannot be otherwise than harmful. Exercise 
should never’ be carried to the point of overtaxing the strength. 
Sunshine for anemic cases is of the greatest importance and should 
be systematically carried out in the room for sunbath or to be much 
preferred in the open air when the weather will permit. Amuse- 
ments in the convalescent stage is of the greatest importance; music 
pool, billiards, bowling alley, lawn tennis and other means of diver- 
sion add greatly to the comfort of these cases and aid them to oc- 
cupy their minds while being restored to their normal condition. 
MENTAL TREATMENT. 

A hopeful environment is of the greatest possible benefit in 
these cases. ‘‘As aman thinketh, soishe.’’ This is eminently 
true of these cases. Attendants should learn to view the bright side 
of things and keep that thought constantly before their patients 
and should have sufficient time themselves to rest and be ina happy 
state of mind when on duty. During the exciting stage the patient 
should be kept in bed when not in the bath and should never be 
with other cases of mental derangement. Milk and eggs should be 
the principal diet during the exciting stage. Nutrative enemata 
may be used with advantage when other feeding cannot be carried 
out without too great a disturbance of the case. If the bowel be 
sensitive an opium supposatory may be used half an hour before 
the rectal feeding. 

ELECTRICITY. 

Electricity is of doubtful value. In mild cases it may be used as 

a tonic but in the severer cases it is likely todo more harm than 
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good. Asa suggestive measure it is at times valuable. Mercury 
in recent syphilitic cases is of decided value. Quinine for cases of 
malarial origin is of course indicated. Morphine 1-32 four times 
daily will decidedly benefit depressed manias. Hyoscine as a tem- 
porary remedy in excited mania is of value but should never be 
continued as it is capable of doing great harm. Suffonal and trional 
as sleep producers are probably the least objectionable remedies in 
cases where a remedy must be used to produce sleep. Normal saline 
solution subcutaneously in toxic cases every two or three days has 
been found of decided value. Tonics in cases where the general 
condition demands them are indicated in these diseases as in gen- 


eral medicine. 
DISCUSSION. 

Dr. Gojdard:—Mr. Chairman, it seems to me that a paper of that kind 
should be discussed more by the general practitioner. The question, or 
the idea, brought forth by it is of great interest and importance. The 
early treatment is the thing in nine-tenths of the cases of mental trouble. 
In fact, there should be detention hospitals. As the doctor says, private 
institutions are not always run from philanthropic motives, although they 
ought to be. Of course, mine isrun entirely on that line, but unfortunate- 
ly, our number must necessarily be limited. There are a great number of 
cases that come under the physician’s observation that really should never 
be sent to a state hospital at first. Not but that they get the proper 
treatment there; because I believe they are better equipped to carry 
out good treatment than anybody else; but, there is a certain stigma at- 
tached to going to a state institution, or to any institution that has the 
reputation of being an insane asylum. It is a bad name and should never 
have been used—any more than insanity. ‘‘Whena person is insane, he 
is no longer himself and becomes a perfect devil. They are now themselves 
even to their own relatives. They are simply things to be kept away 
from.’’ That is the bad idea that the laity at large have of mental 
trouble. Whereas, as a rule, they are the people that are the most kindly 
and ‘easily managed of any disease, except in a very few cases. A deten- 
tion hospital owned by the state would provide for a great mass of people that 
are unable to avail themselves of any care and are landed in jails or any 
old place, and if they have a chance to get well, they lose it. Drugs are 
used in a great many cases of brain trouble (‘‘brain storms’’) that simply 
intensify the trouble already existing. If we had these detention hospitals, 
many cases would never come even to a trial. We have now a little better 
opportunity of handling people than dragging them before a public jurv 
that often has more insane men on than are before it. They are senile 
dements that are hangers on of a court to try peopie who are accused of be- 
ing insane. I second the paperinevery respect. It was a good paper—well 
thought out and deserving of a good deal of attention There is one little 
thing that the doctor (being or having been a preacher) has left for me to 
mention. That is, the use of alcohol. Alcohol, whiskey, milk punches, 
will do more to quiet patients of some classes than morphine, or the coal 
tar products. A good milk punch and a hot bath will do more good than 
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all the hypodermic injections you can shoot in. The coal-tar products 
meet with my entire disapproval. I came so near killing one woman with 
one of them at one time that I have never given it again. It kept me 
busy about three days to keep that woman living, There is a case now and 
then where coal-tar might help, but a hot bath will do just as well, possi- 
bly more good than any drug. When I givehyoscine, I give it; then, I 
quit; and, I quit oftener than I begin. A couple of years ago, I used to 
begin all the time; now, I am quitting all the time. By giving hyoscine in 
a case where you have anemia, you are adding fuel to the fire. Nine times 
out of ten you had better throw it out the window. It will do more good; 
but, if you do give it, shoct it in about 1-5 of a grain. You will be holding 
your breath for a while; but, if-it does not put them to sleep, you had bet- 
ter not give any more. One thing that I object to in giving morphine is 
that they are apt to keep it up. ‘They find out what it does for them and 
keep on. The one thing which I do not remember the doctor mentioning 
at all, is hydrate of chloral. It is one of the grandest things for mental 
trouble ever discovered. You get a more natural sleep than by the use 
of anything else and you get no bad results the next day. 

Dr. Hughes:—I do not know what sort of juries the doctor is used to 
having patients tried before. In Wyandotte county these juries are good 
and have two.physicians on them. I notice the doctor qualified his remark 
about the jury system somewhat. I stould like to know if there is any 
different system in the state beside that in Wyandotte county. 

Dr. Goddard:—The difference is this. Dr. Easton, assisted by Dr. 
Uhls and others, finally got a bill before the legislature, which was passed es- 
tablishing a law which calls for the appointment of a medical commission 
to examine you or me_ If we are reported insane, we have two doctors to 
examine us. You admit, I am sure that a jury system that allows the ma- 
jority of the men on it to be men who know nothing of insanity whatever, 
is a system that is no good. The next best thing is this new law whereby 
a doctor is appointed as examiner. He is told to examine the case; and 
if, after careful examination, he finds the mana fit subject to be restrained, 
he can be restrained in spite of himself. 

Dr. Stemen;—I do not make any pretense to the treatment of nervous 
disease. Some years ayo I used to spend my Saturdays in an insane 
asylum near Cincinnati. In cases of acute mania, especially if it was an 
anemic patient, their treatment there was ergot, bromide of sodium and 
bromide of zine, not in very large doses, and sometimes hydrochloral. My 
observation was that they had very excellent results. ‘They also used the 
hot bath I want to second what the doctor said in regard to the coal-tar 
preparations. I think they are very objectionable and should not be used. 
I am g!ad that we have these private institutions—that we have a place 
where a patient can be sent without being sent at once to insane asylums. 
I think it would be a fine thing if we had a detention hospital where these 
patients could be sent at once and treated. I donot know how it is in 
tais state; but sometimes. we have to hold our patients as long as three 
months before they can be sent to the asylum. They may be restrained 
in jail or in the almshouse. They have not room to admit them into the 
state institutions. This is a great mistake; and the need of a detention 
hospital is very apparent. 
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Dr. Uhls:—Dr. Goddard, if you will take the chair a moment, I should 
like to talk a little. as this is along my line. If you have looked into the 
matter at all, you know that not more than a century ago it was impossi- 
ble to arrest a man and put him in a place of detention, if he was not a 
criminal. There was no thought fora good meny years of doing anything 
for the patient; nothing except to render the sane man more safe by con- 
fining the insane. But, as time goes by, you may readily see, that keeping 
along with the progress of medicine along other lines, as treatment is be- 
coming more and more thought about, early treatment is receiving more 
attention The doctor’s paper calls to our minds one thing that should 
not be allowed to pass uncommented upon. I am aware, in talking to gen- 
eral practitioners that I am talking to nien that have little care of the in- 
sane; because, it is going to be more and more the case that these people 
are to be taken in charge and sent to institutions. You do not get to 
prescribe clear through a case, and see what you can do. You will be asked 
your opinion; but, it will not be long until a patient will be committed to 
some institution, and no longer under your care; so, perhaps it is not very 
practical to talk about the treatment of the insane to you; but, there are 
some things to doin the early treatment of the insane. We have our 
different methods of doing it. I am convinced from the acquaintance [ 
have with the physicians of the state that they are very glad to know and 
recognize a case of insanity as soon as possible. We are getting our cases. 
sooner than we used todo. We are getting acute cases sooner than we used 
to do in our hospital. We get close to one case a day in our hospital, 
sometimes a little more; sometimes a little less. We are getting a chance 
to reach the patients in the early stages more than ever before. The doctors. 
are thinking along these lines, and it is a good thing IfI get a patient 
where it can be stated that there were no evidences of insanity less than 
a week ago, I believe we can do something for him. I can go to work on 
that case with more contidence than on the other sort of case A perusal 
of our biennial report will show that there is a little larger per cent of 
recoveries—not so large as we would like to have it by any means—but an 
increase. During the biennium, we received something like 700 patients, 
of which 38 per cent were sent out. Some will come back to us, but they 
were well. While a man is well, he is well. His trouble may recur, but 
for the time, he was well. I would urge this upon the profession: Get 
your patients under treatment at the earliest possible moment. Try some- 
thing for them; but, do not hold them long. I believe it is your duty as a 
practitioner to try for a little time, for a few days. If you do not see that 
you are succeeding, you will be glad to have the patient placed where prop- 
er arrangements are made for his care. It seems to me that the doctor’s 
paper covered the ground very well about taking care of these cases. You 
take a case of mania, and you may have another case very dissimilar. You 
have to treat each case to itself.. The laity seem to have an idea that 
insanity is insanity. ‘‘My wife was insane and she got well in three 
months; and, if my neighbors’ wife is insane, she ought to get well in 
three months,’’ is their dictum. You doctors should instruct them along 
these lines and correct these things. One of the greatest troubies that we 
have to meet is that people think that ‘We will not send them to an i:- 
titution as long as we can help it.’' There has been many false state- 
ments made regarding our institutions, public and private. Just now, 
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there is this erroneous idea abroad that we are not doing anything for these- 
people, ‘‘running boarding houses,’’ etc. The friend of advancement can 
help us to set that right. It is not true that there is nothing being done. 
It is unwise to have a sentiment prevail among the people that they will let 

it go as long as possible, send their friends there as a last rescrt—send 

them there if they have to doso. I appeal to the doctors to try to combat. 

that idea for the reason that it is an injustice to the institutions to have 

them delay in sending a patient to them; and, it is an injustice to the 

patient. We are making our institutions more like homes and less like 

prisons; at least, we try to. Weare not ahead of the rest of the world: 

but, we believe that we are up with them. The treatment is mucn the 

same. However, we discuss these things among ourselves and go and visit 

one another’s institutions. If a doctor is having better success than I am, 

I want: to know why. The treatment is very much the same. The person- 
al care is not just alike. Some spend more money in equipment than 
others do, cut in a general way, the treatment is the same. What.we ask 

for is eariy treatment, a reasonable amount of it by the home physician, 

then the cordial] cooperation and a thorough explanation of cases when they 
come to us. Allow me to ask of the doctors present; When it comes your 

turn, as it does to each practitioner, make out the papers clearly. I would 
not want to disgust you with the statements that we receive. They are 
not definite. We cannot find out anything from them. One of the best 
things to know in early treatment is—What has been the condition in the 
past? What is the history of the case? Give us the clearest history that 
you can. Weneedit. It is of much value to the patient. 

Dr. Boulton :—I want to emphasize the truth of the statement that in 
acute mania the patient falls into the general practitioner’s hands first. 
The drugs used are very important. I want to ask the questionif Dr. 
Glasscock has ever used chloraldehyde. Dr. Stemen suggested ergot. That. 
is a new use for an old drug. You gentlemen who are not familiar with it,. 
will find it very beneficial. 

Dr. Uhls:—We use it freely. 

Dr. Boulton:—This is not exactly discussing the omnia but FE 
want to say: When we have a man in charge of one of these institutions 
who has proven himself efficient, do not let political matters weigh in his. 
retainal. It is injurious to the public and to the patients. 

Dr. Brookhart :—I have a little experience along this line—seven cases 
in five years. Five of them have been sent to Osawatomie. In some 
homes, you can handle patients very well; in others, you cannot. If you 
have competent, sensible people to handle your patient, you can do well at 
home. If you have irritable attendants, you had better remove them as. 
soon as possible, 

Dr. Uhls:—Do not lie to these insane people. If you havea patient 
who is a little off, tell him sv. Maxe it so plain he cannot help but un- 
derstand it. So many times the relatives of an insane person or even the 
physician in attendance, deceives the insane person. He is told that he is 
coming to Kansas City. Patients will say tome: ‘‘Father lied to me.’” 
‘*My brother deceived me. I will never go home again, if I get well.’” 
Tell them they are insane. Make them believe it if you can. If not, you 


have done yonr duty. 
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Dr. Glasscock:—I am very much pleased with the discussion of this 
paper. As Dr. Uhls has stated, in the last law that was passed regarding 
this matter in the legislature, it was recommended, as far as possible to do 
so, to take this matter out of politics. I used to be in the legislature and 
did what I could in that direction. With the acutely insane, the essential 
thing to do for them is to treat them early. If you had a surgical case that 
needed operation, you would not wait. The same is true of general med- 
icine. Every man engaged in general medicine does not keep a typhoid 
case walking around a while before he treats it. He putsit to bed. Our 
state institutions are doing good work. Our law is that you cannot puta 
man in as superinendent unless he has had two years experience in that 
line. We all know that the study of insanity—of mental derangements—is 
a life study. The first six months treatment of these cases is a critical 
time. The first year is critical. Unless a patient is treated properly and 
cured within two years, or I might say one year, the chance is practically 
passed. If we could put out of the winds of the people that because a man 
has something wrong with his brain, he must be held away from these in- 
stitutions and only allowed to go there when he becomes too difficult to 
care for at home, we would accomplish a greater thing for humanity than 
we can estimate. We are progressing in our state as rapidly as anywhere 
else, I think. The superintendent of one of these institutions has been 
given direction to run the help as it should be done and to run the institu- 
tion as it should be done. What we now need is that the money necessary 
for the proper care of these cases should not be limited. The expense is 
great. A great many cases become chronic and must stay there always. 
Money should be provided for the caring for these acute cases. Money 
should be no consideration. If they want to put in this line of treatment, 
or another line of treatment, money should not hold them back. If a man 
is cured in six months, the state is relieved of his care. The superintend- 
ent should be paid liberally. The question should not be: How much can 
you get a man for? But,—What can you get a man there for who is emi- 
nently qua ified? And he should be kept there permanently regardless of 
the cost. Give them the money and permit them to care for these acute 
cases; then, you have made it possible for them to have facilities that they 
need. Chronic cases will stay; but, these acute cases can often and must 
be cured. Send your superintendents of these institutions, at the expense 
of the state, to visit every institution in this country and in the world, if 
necessary, that they may know from actual observation what is being done 
in every place. Every time there is an association of specialists these 
men sliould go to these meetings and have their expenses paid by the 
state. If the state employed a man to do surgery, they would not expect 
him to stay there on a little salary year after year; and, if he wanted to go 
any place, pay for it out of his own pocket. Furnish him the money to do 
anything on the face of the earth he wants tu doin the interest of these 
acute cuses: and have men, as we have in this state, who will use that 
money to the very best possible good. When an acute case is in a condi- 
tion when it needs treatment, the best treatment on the face of the earth 
and the best equipment that can be furnished should be at their disposal. 
They should be unlimited in their ability to do anything they can do. The 
time is rapidly approaching when they will say of these acute cases: We 
have a case now. Let us not temporize with it. Do not have any stigma 
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attached to a man going to a state institution to be properly cared for. 
Make it possible for these men to be at every great meeting to get every- 
thing that they can get. Every time a man is cured and sent home, you 
take the expense of his care from the state; and, leave in our state men and 
women eminently competent to do the things that should be done. Now, 
whether we send our cases to private or state institutions, let us be 
broad minded as to salaries. If it is necessary for us to spend $50,000 00a 
year, let us spend it; and every $50,000.00 that you spend will be returned 
ten-folj] in the amount of benefit that you rendered the community and 
the citizens of the state. That is the great lesson that I desire to impress: 
By giving these men in these prominent positions the opportunity to do 
whatever they desire, you will render a benefit you could not render in any 
other way. 





TOXEMIA FROM UNDRAWN POULTRY. 

The above is the title of an editorial in the New York State Journal 
of Medicine of April, 1907, p. 157. Dr. R. L. Crockett, the city bacteriol- 
ogist of Oneida, N. Y., made cultures from drawn and undrawn poultry, 
with the following results: From 100 undrawn kept at a temperature of 
40 degrees, which is the usual house refrigerator temperature, cultures made 
from the abdominal wall showed intestinal bacteria 4 days after killing, 
and in 45 days in the muscles of the breast and legs; at a. temperature of 
70 degrees the intestinal bacteria were found within 18 hours in the abdom- 
inal wall, and 27 hours in the muscles of breast and legs. 

From drawn poultry, at 40 dergees, cultures made up to the 28th day, 
and at 70 degrees up to the 14th day, failed to show the presence of intestin- 
al bacteria. 

The colon bacillus was found in every case examined of the first series; 
the streptococcus pyogenes in 65 per cent , staphylococcus pyogenes aureus 
in 20 per cent., and proteus vulgaris in 6 per cent. 

Accepting these results as correct, the conclusion is plain that poultry 
should be drawn before placing in cold storage or offered fcr sale. 


The American Public Health Association will hold its thirty-fifth an- 
nual meeting September 30 to October 4, at Atlantic City, N. J. 


The so-called ‘‘quick-cure’’ of gonorrhoea is the most dangerous prac- 
tice known, as it is very liable to lead to the development of stricture. 


Forcible divulsions of a stricture is both barbarous and inefficient. 
Gradual dilatation is more satisfactory to the patient but does not result in 
good that is permanent. 











HEPATIC ABSCESS. 


By T. E. SCHWARZ, M. D., Clay Center, Kansas. 


In 1579, Ambrose Pare, the greatest surgeon of his day, wrote 
a voluminous work on surgery, and in it he says: ‘‘As God is my 
witness and all good men know, I have labored fifty years with all 
care and pains in the illustration and amplification of surgery, and 
that I have so certainly touched the work whereat I aimed, that an- 
tiquity may seem to have nothing wherein it may exceed us. Ex- 
cept for the glory of invention, posterity has nothing left, but the 
hope of adding some few things.’’ Now, I believe we have 
added some few things since the year 1579. And if it is true that 
we see the future by viewing the past, we"can expect equally bril- 
liant discoveries in the days that are to come. Even in my time, 
appendicitis has been brought from obscurity to light, and our efforts 
at a cure are now intelligent and effective. With the frequent 
opening of the abdominal cavity our,knowledge of abscess of the 
liver will be equally advanced. We will find that it is NOT a tropical 
disease. We will find that with thefacquisition of the Philippines, 
the opening of the Panama canal, CubanZannexation, and the in- 
creased southern traffic, that this{disease has broken down its 
southern barriers and refuses to be held by any geographical limita- 
tions. And it is one of the objects of this paper to establish this 
fact. 

Do you all remember how a few years ago, the grippe was con- 
sidered a disease peculiar to the denselypopulated regions of Russia? 
How it broke its bonds and went on an excursion of destruction? 
How the news of its coming was flashed on ahead and like a tidal 
wave from the sea it came rolling on and on with relentless fury, 
gaining momentum as it came, until-finally it dashed itself upon our 
shores and swept over the land; then frothing with the ruin it had 
wrought and gorged with the many lives it took, it again receded 
to sea. It no longer makes an organized attack, it is now always 
with us. 

Further—-With the improved railroad facilities, where it is pos- 
sible in two days to leave a snow-clad country, in the midst of a 
grim winter, where the Storm King reigns supreme, and enter a 
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land of sunshine and flowers. The snow-blinded eyes of the traveler, 

today, are greeted by green fields and meadows tomorrow. Today, 

his ears are filled with the shriek of the north winds’ icy blasts, as 
it whips the flurries of snow into heaps; to-morrow, the mellow 
lowing of cattle, the lazy droning of the bee as it flits from flower 
to flower, accompanied by the sweet carols of the song birds. What 
amiracle! To-day, aman in Florida may become inoculated with 
the parasites peculiar to a tropical country and tomorrow ring your 
door-bell! How true in medicine is that national expression ‘‘There 
is no North, there is no South, there is no East, and there is no. 
West.’’ 

And finally—the intense virulence and the increased frequency 
of intestinal grippe, typhoid fever, and appendicular inflammations 
will all help to place abscess of the liver on its real pinnacle of im- 
portance. 

Literature on Hepatic Abscess is peculiarly scarce and in the 
preparation of this paper, I have drawn freely from all journals, 
papers, text books and friends.. With this acknowledgment, I will 
proceed. 

CLASSIFICATION. 

Here at the very start, lies the cause of a great deal of confu- 
sion and strife. I have reflected over the various classifications of 
hepatic abscess and have found the classification of Dr. Cantlie, 
surgeon to the Allice Memorial Hospital at Hong Kong, China, to 
be the most rational, and least confusing of all. He utterly disre- 
gards the terms tropical abscess, large solitary abscess, pyeamic 
abscess, etc., and classifies them according to their location, thus— 
(1), Supra-Hepatic, when the primary collection of pus is situated 
between the layers of the coronary ligament. (2), Intra-Hepatic, 
when the collection of pus is in the substance of the liver, and (3), 
Sub-Hepatic, when the liver itself forms the roof of the abscess. 

An abscess is an abscess, no matter where placed. It has the 
same general history and is only slightiy modified by the peculiar- 
ities of the tissues involved and the kind of pyogenic bacteria present.. 
In hepatic abscess, besides all those caused by the pus-producers, we 
must consider an extra one—Ameabic abscess. It is produced by the 
activity of the Antamoeba Dysenterie;—a protoplasmic micro-organ- 
ism, circular in form and fifteen to twenty-five microms in diame- 
ter. They were first described by Losch in 1875, who gave them 
collectively the name, Ameoba Coli; but it was found that this term 
covered also a harmless, as well as a pathogenic variety, and hence 
Schaudin divided them into Entamoeba Histolytica—the harmlecs 
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variety, and the Entamoeba Dysenteria, the pathogenic. The life 
history of the Entamoebea is unknown. They are not very resist- 
ent to injurious influences and are readily killed by weak solutions of 
disinfectants. A solution of quinine, one to three hundred instant- 
ly arrests their motility and they will die within a half-hour if al- 
lowed to cool to the temperature of the room. Parenthetically, let 
me say, that with an organism so feebly resistent to remedial 
agents, we would expect more brilliant results by the injection 
method of curing dysentery. But when we bear in mind that only 
a small portion of the colon comes in contact with the injection 
remedies, and while the superficial layers of Ameoba are destroyed, 
those myriads of them lying in the sub-mucous coat are not affected. 
This little point accounts for the persistency of ameobic dysentery, 
and the frequency of its relapses. One original infection can thus 
continue the disease through a life-time. 

The recognized method of infection is by the gastro-intestinal 
tract. Next to the intestines, the liver is the most frequent organ 
affected. They are thought to produce abscess of the liver by 
blocking up of a venous radical and then, by the local effect of the 
toxins they secrete, produce pus. This pus is sterile in about fifty 
per cent of the cases. Itsappearance is also characteristic. It isa 
semi-fluid, yellowish red, or chocolate colored mass. One author 
describes it as a ‘‘tomato soup fluid.’’ It contains shreds of Necrot- 
ic tissue, blood, leucocytes and ameobae. It is‘‘tomato soup’’ in color 
when the blood predominates, and chocolate colored when the 
shreds of liver substance are abundant. The favorite location of 
such an abscess is in the right lobe, especially near, or at the 
dome; i. e., supra: hepatic and intra-hepatic. 

It is well known that the ameobae are the most frequent cause of 
this disease in the tropics, but that it may also be found from the 
most northern borders of the arid steppes of Siberia to the jungles 
-of darkest Africa, ought to be equally well known. And in thenear 
future, this one fact will be borne home to us, more and more fore- 
ibly. 

Another very important etiological factor is emolic and ascend- 
ing pylephlebitis. Any suppurative process occurring in the area 
‘drained by the superior and inferior mesenteric veins, may produce 
a hepatic abscess in this manner,—-an infected embolus originating 
in some suppurative process, obtains entrance in one of the mesen- 
teric veins. Its circumference is much smaller than the caliber of 
the vein, and it is therefore readily carried upward in the blood 
Stream, through the portal vein on into the liver. Here the veins 
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divide and sub-divide, again and again, until finally the embolus 
becomes lodged in a vessel whose caliber is smaller than its bulk. 
The nutrition of a wedged section is interrupted, a venous stasis 
occurs—the best culture media for pathogenic bacteria—and an ab- 
scess results. And incidentally that is why hepatic abscesses are 
primarily of a wedge shape. Reflect a moment; how many condi- 
tions may give rise to such an embolus. Ischio Rectal abscess, Hemorr- 
hoids, Ulcerations of the rectum, dysentery, appendicitis, typhoid 
fever, gastro-enteritis, etc., you can continue the list at your leis- 
ure. 

Remember an apparently insignificent suppurative process may 
be the parent of an enormous abscess. Let me recite you a case 
occuring in Dr. Jabez N. Jackson’s practice, which I believe has a 
very important lesson for us, and especially for that man who 
favors a ‘‘resting-on his oar’’ attitude in appendicitis. 

‘‘Mr. McC., age 12, was taken down with a slight pain and ten- 
derness in the region of the appendix with a moderate elevation of 
the temperature, about 100. While possessing no acute or alarming 
symptoms, the boy seemed to be rather unusuaily depressed and I 
was called to see him after he had been sick about five days. At 
this examination, there was found no rigidity of the right rectus, 
no palpable tumor, and was in general, negative except for a slight 
deep-seated tenderness over the region of the appendix. I MADE 
A PROBABLE DIAGNOSIS OF MILD CATARRHAL APPENDI- 
CITIS and advised operation, but did not urge it, as the condition 
was not apparently of any extreme severity. My advise was not 
accepted, and I saw nothing more of the patient for about a week, 
when he was finally brought into the hospital. He continued to. 
have a constant but moderate temperature from which there was 
more than usual feeling of depression and a pulse running from 100: 
to 120. On examination at this time I was unable to find any tend- 
erness over the appendix, even on deep palpation and abandoned 
therefore my diagnosis of appendicitis. The case having been de- 
cided to be non-surgical, passed out of my observation and at var- 
ious times was seen by three of the best internists of Kansas City, 
one of whom made a diagnosis of MALARIA, one of TYPHOID, and 
a third made a diagnosis of INTESTINAL TUBERCULOSIS. The 
subsequent history is that the boy had a continuous fever running 
about normal to 101 and later 103, with a rather rapid pulse, general 
evidences of physical prostration, and in the later part of the disease, 
rather frequent indistinct rigors accompanied by profuse sweats. 
The patient died, apparently from exhaustion, after an illness of 
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about a month. I requested an opportunity to make a postmortem, 
desiring particularly to ascertain what could have been the condition 
in the neighborhood of the appendix which at first led me to make the 
diagnosis of appendicitis. On opening the abdomen, the liver was 
found to be enormously enlarged, extending down below the umbil- 
icus, but apparently otherwise natural to the eye. There was no evi- 
dent signs of peritonitis or adhesions. In lifting the right lobe 
of the liver for deep inspection, the liver ruptured, discharging 
probably a quart of pus. The same thing happened on handling 
the left lobe. In other words, there were two large abscesses, one - 
in either lobe, each containing almost a quart of pus. Unfortun- 
ately no microscopic examination was made of this pus. When I 
proceeded to examine the neighborhood of the appendix, I found 
that there was no appendix intra peritoneally. After dissecting up 
the caecum from its outer side, we found that the appendix had been 
wretro-peritoneal, turning up behind the caecum. We found that it 
had ruptured about an inch from its base, and that the perforation 
had. occurred into the substance of the psoas muscle. This muscle 
had been destroyed entirely and resembled very much the appear- 
ance of this structure, after the students had dissected out the lum 
bar plexus of nerves in the dissecting room. Clearly, therefore, 
this had originally been a case of retro-peritoneal appendicitis, per- 
foration of the sheath of the psoas and secondary involvement of 
the liver from septic emboli. The striking symptoms were marked 
prostration, rather continued depression, frequent indistinct rig- 
ors and profuse sweats.’’ 

What is the course of a hepatic abscess, or what will such an 
abscess do if not interfered with surgically? To those physicians 
who practice ‘‘In God we trust,’’ waiting for the abscess to burst; 
to them let me say, their faith is well founded. It will rupture; 
especially, if the patient lives long enough. For the Lord knows, 
his life will be plenty short enough after it does rupture! WHERE 
WILL THEY RUPTURE? Let us look at this chart of cases; but 
before analyzing it, let me again parenthetically say that I earnestly 
believe EVERY abscess of the liver, no matter where located, or 


how caused, should be evacuated. 
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—From “International Clinics,’ Vol. IV, Series XIV. 
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What a frightful mortality must have occurred! If these cases, 
represented here, could rise up and give their testimony, do you 
suppose they would advocate a ‘‘waiting policy?’’ You will notice 
by this chart that 100 out of 168 ruptured into the pleura and lungs. 
To the man who ‘‘waits,’’ let me say, that when the abscess does 


rupture, you have not accomplished anything. You have takena 
step backwards. You now have an abscess of the liver, a septic 
pleurisy, an abscess of the lung, with great destruction of tissue, 
where before you only had an abscess of the liver. To further 
show you the ruins, let me quote from a case report of Dr. James 
Edwin Thompson, Professor of Surgery, University of Texas. A 
patient was brought to him after a hepatic abscess had ruptured in- 
to the lung. He also found that two ribs were black and necrotic. 
He says: ‘‘It was then thought advisable to remove the necrotic 
ribs and pack the alscess cavity with gauze. This was done, and 
a cavity was found large enough to hold two fists. An opening was 
s2en through the diaphram, leading into a ragged cavity in the 
liver as large as an orange. A ragged hole led into the right lung, 
which was partly destroyed and formed part of the wall of the ab- 
scess cavity. It was one of the most horrible chasms I have ever 
seen! Each day it was carefully irrigated and packed with iodo- 
form gauze. It held almost two yards of gauze. As is often ob- 
served in these cases, no attempt at repair was seen; the patient 
was too exhausted to recover, and he died in two weeks.’’ If 
THAT patient could be here amongst us this evening, do you'sup- 
pose he would advocate a ‘‘ waiting policy?”’ 
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SYMPTOMS. 

Abscess of the liver is never a primary affection. Taking the 
history of a case, you willalways find a preliminary disease—a fore- 
runner. Do not overlook this preliminary disease, no matter how 
apparently insignificant it may appear. Remember what an enor- 
mous abscess occurred in Dr. Jackson’s case, following an apparent- 
ly insignificant appendicular inflammation. Be especially alert in 
intestinal grippe. This point was beautifully illustrated in my 
last case. Of course, a dysentery is the official usher of hepatic ab- 
scess, and in the management of a case of dysentery, it would be a 
good rule to make a daily examination of the liver. 

INSPECTION. 

The patient has the appearance of being gravely ill; a pecu- 
liar pinched face and melancholy look. He has lost interest in the 
game of life, and his discouragement is plainly visible. Remem- 
ber jaundice is not a cardinal symptom, and is only seen when a 
large bulging abscess presses on the biliary ducts, and thus me- 
chanically produces an occlusion. A sallow, yellowish tinge is seen, 
and is due to anemia. Standing at the head of the patient, view- 
ing his naked body, you will notice a marked asymetry of the two 
hypochondriae. The respiratory movements of the right side are 
restricted. A general fullness of the liver region with a widening 
of the intercostal spaces, especially when the abscess is in the right 
lobe near the surface, may even amount to quitea bulging. Epi- 
gastric veins stand out as distinct blue lines. By carefully in- 
specting the lower costal zone, you will find small spots of oedema, 
about the size of a penny. These mark the site of the abscess, and 
are the places of choice, for inserting an exploratory needle. No 
rigidity of the abdominal muscles is seen until the abscess ap- 
proaches the surface. All these symptoms may be verified by pal- 
pation and percussion, (And before leaving palpation, let me re- 
mind you that you can distinguish the liver from all the other ab- 
dominal organs by its movements during deep respiration. ) 

URINALYSIS shows at first an increase of urea, due to the ir- 
ritation of the hepatic cells, but as the abscess flourishes, increas- 
ing in volume, pressing on those hepatic cells at a distance, and de- 
stroying those within reach, a deadening effect is produced, and a 
great reduction in the amount of urea is found. Namely a hypo- 
azoturia. Yet a little farther, the elaborate chemical equation of 
digestion is thereby interrupted, unnatural end-products are being 
formed, and, in the absorption of which, I believe, we can find the 
cause of the patient’s melancholic and cloudy mind. 
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SUBJECTIVE SYMPTOMS. 

A feeling of malaise is often present for weeks and-months be- 
fore definite symptoms show themselves. The temperature takes a 
septic course and is unreliable; but an elevation is persistent; gen- 
erally higher at night. Profuse drenching sweats are characteris- 
tic, occurring during sleep, no matter if it is day or night. Blood 
count shows a marked leucocytosis. 

THE NERVOUS SYMPTOMS. 

A nervous, irritative couch, called by some the tussis hepati- 
ca:—the cough of the liver. The melancholic and hypochondriacal 
mind, I have before explained. A complete loss of appetite, 
amounting to a revulsion at the very sight of food. 

PAIN may occur in any of three distinct places, (1), in the re-- 
gion of the liver, (2), over the shoulder blades, (3), at the point of 
the acromiun processes. Let us take them up, one at atime, they 
are important and our time will be well spent. 

PAIN IN THE REGION OF THE LIVER occurs in the great 
majority of cases. This pain varies with the stages of the disease. 

When the abscess is deep in the substance of the liver it is of a 
dull, aching, grinding character—it is the groan of the wounded liv- 
er cells; but as the abscess approaches the surface and the periton- 
eal coats become inflamed and these raw surfaces rub at each respi- 
ratory movement a sharp, stabbing, lancinating pleurisy pain is ex- 
perienced. (And here lies the cause of restrictive respiratory 
movement.) On pressure, all these pains are intensified. 

PAIN OVER THE SHOULDER BLADES, is next in frequen- 
cy, and is of a dull, agonizing ‘‘sickening’’ character, often inter- 
mittent. The patient vainly tries to find a comfortable position. 
This may be present when no other hepatic symptoms are found. 
Pain in this region should be to youa guide post, directing your 
search toward the liver. By obeying this injunction, you will 
never go far astray. 

PAIN OVER THE ACROMION PROCESS, when present is 
pathognomonic. On the right side in abscess of the right lobe; on 
the left side in abscess of the left lobe. Unfortunately this symp- 
tom is not always present. Reflected liver pains may be anatomi- 
cally explained, by them passing up the phrenic nerve to the cervi- 
cal plexus and there the third and fourth cervical nerves carrying 
them to the shoulder blades and acromiun regions respectively. A 
trocar plunged in one of the afore mentioned spots of oedema will 
usually strike pus and if the trocar is left in place, it will act as an 
admirable guide during the operation. Remember there is no car- 
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dinal symptom of hepatic abscess. Collectively, they are:—History 
of a previous disease, especially one occurring in the area drained 
by the superior and inferior mesinteric veins, a general feeling of 
malaise, early and profound prostration, persistent elevation of 
temperature, profuse drenching sweats occurring during sleep, a yel- 
low, sallow appearance of the skin, pain in the hepatic region, over 
the shoulder blades, over the acromiun process, or all three places, en- 
largement of the liver, widening of the intercostal spaces, spots of 
oedema over the lower costal zone and a leucocytosis,—spells abscess 
of the liver—a non-tropical disease, with nothing but a surgical 


treatment. 


———fj— 


Severance, Kans., August 15, 1909. 
Editor Journal of the Kansas Medical Society. 

Dear Sir:—I have been interested in reading the paper of Dr. 
Biddle in the July number of the Journal. I consider that no apology 
is needed for the introduction or discussion of any subject pertain- 
ing to obstetrics. Obstetrics is the specialty of the general practi- 
tioner in the country. However little he may know of other spec- 
ialties he must learn by study and practice, to become a good ac- 
coucheur. In regard to the subject of puerperal infection I am un- 
able to agree with Dr. Biddle in his wholesale condemnation of the 
general medical profession as being criminally negligent and ‘‘re- 
sponsible for a large per cent of deaths from puerperal infection.’’ 
I do not believe that any intelligent physician ever infects a puerperal 
woman with ‘‘dirty hands’’ or ‘‘dirty instruments.’’ I am ac- 
quainted with some young men who I think may make unnecessary 
use of instruments, but I believe all take great care in making them 
asetic before using them. I am not acquainted with any physician 
who makes a ‘“‘grand stand play of asepsis.’’ I do not know any who 
use a ‘‘dirty soap dish or soap.’’ The family wash pan is sometimes 
used, but it can be made clean by hot antiseptic solutions. The 
writer, however, carries with him a graniteware pan which is used 
for no other purpose. I do not know of any physician who con- 
tinues to wear, without cleaning, a suit of clothing which he has 
worn while attending cases of diphtheria or scarlet fever. If the 
doctor cannot clean his own suit, his wife generally can, and a 
small quantity of solution of formaldehyde and some potassium 
permanganate is all that is needed for fumigation. Even ifa suit 
is a year old, it need not be septic. 

It is true that in country practice we cannot obtain ideal condi- 
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tions such as can be found in hospitals. It is also true that septic 
cases sometimes occur in hospitals. In my own practice extending 
over a period of thirty-two years, the cases of septic puerperal 
fever that I have seen have usually occurred in women who have 
been confined without the attendance of a physician or who have 
been infected prior to the beginning of labor. Of the latter I wish 
to refer to two cases. The first case I saw two hours after the child 
was born. The labor seemed to have been short and normal in 
every respect, but the woman already had considerable fever and 
rapidly developed a typical case of pyaemia. The child was also 
infected and developed numerous abscesses over the surface of the 
body. It is clear that this woman must have become infected prior 
to the beginning of labor, and from what I could learn of her prev- 
ious history the source of the infection must have been a diseased 
tube on the right side. In other words, it wasa case of auto-infection. 
The second case was one of pyaemia also, with formation of deep 
abscesses. The labor was normal but the mother developed a high 
temperature within two hours. She finally recovered after a severe 
illness of three weeks duration. The source of infection was doubt- 
less a horse with a suppurating sore. The husband of the woman 
was treating the horse and the transmission was probably by him 
via the family wash pan, or perhaps still more directly. I consider 
the husband to be frequently the most dangerous source of trouble 
not excepting the old granny nurse, who, though ignorant, does 

- generally clean up a little on such occasions. The sources of infec- 
tion are numerous and no physician should needlessly criticise an- 
other who happens to have a case of septic fever in his practice. 
Let, us remember that we live in glass houses and must not throw 
stones. In regard to the instruction of women in the country who 
go about the neighborhood nursing: I think the most of them are 
from Missouri and must be shown. Printed matter will rarely 
reach them. Iam of the opinion that the people in general are be- 
coming better informed in regard to proper sanitary conditions. 
We have much less diphtheria and typhoid fever than we had twenty 
years ago. 

Every educated physician is a missionary who teaches the peo- 
ple, by precept and example, how to live. The profession is doing 
more for the reali benefit of mankind than are the members of any 
other calling. And the country physician is filling his place as 
faithfully as is the worker in the laboratory or hospital. Let us 


be optimists not pessimists. S. H. BLAKELY. 
ction ines, 
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State Meetings to Be Held in the Fall. Dr. J. N. McCormack, chair- 
man of committee on organization, in his report to the House of 
Delegates of the A. M. A., calls attention to the advisability of 
holding the state meetings in the fall. This is a matter that should 
be considered by our state society, and we hope to see the matter 
discussed at our next meeting. 

The American Medical Association meets immediately after the 
state meeting, and many who would like to attend both meetings 
find it impossible to do so by reason of the time of meeting being 
so near together. If the state meeting could be held in the fall 
many more would be able to attend both meetings. Below is a 
paragraph from Dr. McCormack’s report: 


‘‘For the reasun set forth, and for others still more important, it is 
again urged that all the state associaticns which have not yet done so, 
seriously consider the advantages to be gained by holding their meetings in 
the fall, as nearly as may be, midway between the meetings of this associa- 
tion. A number of state associations have already acted favorably on this 
suggestion and the advantages of the arrangement are evident. With the 
state and national meetings comirg within a few weeks of each other, as is 
often unavoidable when both are held in the spring, many of our best mem- 
bers are forced to miss both of them. In addition, and probably more im- 
portant, half of the delegates from such states begin active service at once 
within the time for such inquiry and study as would make them most use- 
ful to their constituents and to the cause of organization ”’ 


~—-—-Q---- 


Examination Fee Five Dollars. The Mutual Life Insurance Com- 
pany of New York has sent notices to all their examiners that 
hereafter the examination fee will be five dollars. The Equitable 
Assurance has also raised the examination fee to five dollars. This 
is in line with other conditions in this country, to get the best tal- 
ent, fair remuneration must be paid for it. 
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SOCIETY NEWS. 


Topeka, Kans., Aug. 13, 1907. Editor Journal:—There was a 
good attendance of Topeka physicians at the regular monthly meet- 
ing of the Shawnee County Medical Society held Aug. 5th. Dr. A. 
B. Jeffrey read a paper on Puerperal Infection. He translated from 
Hippocrates a detailed account of how the wife of Diomedes, the 
King, became septic after labor and died, causing her attendant 
court physicians great worry 

Applications for membership were received from Dr. M. A. 
Floersch and Dr. W. W. Caldwell bothof Topeka. J. B. TOWER, 

—— Secretary. 


Kansas City, Mo., June 29, 1907. 

Editor Journal:—For the Committee on Scientific work to act 
with yourself I have appointed Dr. O. P. Davis, of Topeka, and Dr. 
M. T. Sudler, of Lawrence. 

For the Committee on Public Policy and Legislation I have ap- 
pointed Dr. C. C. Goddard, of Leavenworth, Dr. M. C. Porter, of 
Clay Center, and Dr. J. F. Gsell, of Wichita. 

Very truly yours, J. E. SAWTELL. 


Editor Journal: On September 2nd the Shawnee Medical So- 
ciety had a very good meeting. There was a large attendance. 
Two interesting papers were presented, one by Dr. Sara E. Green- 
field on the ‘‘Negri Bodies’’ found in hydrophobia. The doctor 
showed these bodies under the microscope, presenting several 
slides, prepared from a dog which recently died of hydrophobia 
here in Topeka. The other paper was by Dr. John A. Crabb on 
‘‘Practica] Laboratory Aids,’’ in which he took up only the every- 
day practical tests which every conscientious physician ought to 
make, and explained the simplest methods of performing them. 
Both were valuable papers, and they were freely discussed. Two 
new members were taken into the society, Dr. M. A. Floersch and 
Dr. W. W. Caldwell, both of Topeka. The Kansas Medical College 
tendered the use of their new lecture rooms and accessories to the 
society as a permanent meeting place, and their offer was accepted. 
| JOHN B. TOWER, Secretary. 


Society Meeting. 

The Northeast District Medical Society will meet at Topeka, 
October 10, 1907. This society is made up of 18 counties of North- 
eastern Kansas. A good program has been prepared, and a large at- 
tendance is expected. 
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Mississippi Valley Medical Association. 


The thirty-third annual meeting of the Mississippi Valley 
Medical Association will be held at Columbus, O., Oct. 8, 9., and 
10, 1907, under the presidency of Dr. H. Horace Grant, of Louis- 
ville, Ky., The orator in Medicine will be Dr. Geo. F. Butler, of 
Chicago, Ill., and the orator in Surgery Dr. Frank D. Smythe, of 
Memphis, Tenn. 

The Association is doing commendable work in furthering the 
cause of medical research, by offering a prize of $100 for the best 
original essay upon some medical or surgical topic. The commit- 
tee of the Association to decide upon this contest is composed of 
Drs. Hugh T. Patrick of Chicago, C. H. Hughes of St. Louis, and 
A. H. Cordier of Kansas City. 

Preparations are being made on an extensive scale for the en: 
tertainment of members and guests by the profession of Columbus, 
with the following Committee of Arrangements: Chairman, F. F. 
Lawrence; Secretary, Chas. J. Shepard; Treasurer, William E. Da- 
vis; Committee Ways and Means, J. W. Clemmer; Entertainment, 
J. U. Barnhill; Transportation, W. J. Means; Exhibits, W. Means; 
Reception, J. H. J. Upham; Press and Information, Frank Wind- 
ers; Halls and Meetings, Earl Gilliam; Badges. J. E Brown: Re- 
gistration, Wells Teachnor: Ladies, Mrs. W D. Hamilton. 

The following is a list of pap2rs which have been offered up to 
August 15th, and there are many promises for papers from other 
well known men in the Valley: 


I. A. Abt, Chicago, Il]., Urinary Infections in Children. 

Chas. J. Aldrich, Cleveland, O., The Psychoses of Pneumonia. 

M. A Austin, Anderson, Ind., The Kidney Surgically Considered. 

Carl Beek, Chicago, Ill., Gastric Ulcer. 

M. R_ k#urker, Chicago, T1l., When Should Gastric Ulcer be Treated 
Surgically? 

A. D. Barr, Jersey City, N. J., The Relation of Metabolic Ferments to 
Metabolism ; Especially in Diabetes, Mellitus and Tuberculosis. 

Chas. E. Barnett, Ft. Wayne, Ind., Vesico-Urethro- Vaginal Fistula. 

J. E Cannady, Hansford. W. Va , Treatment of Pus Tubes. 

T. D Crothers, Hartford, Conn., The Relation of the Doctor to the 
Alcoholic Problem. 

Geo. B Evans, Dayton, O , Local Anesthesia versus General in Ano- 
Rectal Surgery. 

Geo. W. Finley, Brazil, Ind., Gastro- Enteritis. et 

Frank W Gavin, Canton, 0 , Medical Inspection of Public Schools. 

A. E. Halstead, Chicago, Ili. Cancer of the Typhoid Gland. 

M L. Heidingsfed, Cincinnati, O , Some Clinical and Differentia) 
Features of Syphilis, as Demonstrated from Lantern Slides and Wax Models. 
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Earl Harlan, Cincinnati, O., The Frequent Inter-dependence of Dislo- 
cated Kidney, Gall-Bladder Trouble and Appendicitis. 

Mare Ray Hughes, St. Louis, Mo., Ancmalies of the Stigmata of De- 
generacy. 

G. Frank Lydston, Chicago, I]]., Plastic Work onthe Urethra—A New 
Operation. 

Harold A. Miller Pittsburg Pa. Pregnancy Complicated by Pulmonary 
Tuberculosis 

J. B. Murphy, Chicago, I1l., Pleuritis and Its Surgical Aspects. 

C. M. Nicholson, St. Louis, Mo., Primary Abdomina] Pregnancy. 

Curran Pope, Louisville, Ky., The Value of Physio-Therapeutic Me- 
thods in Chronic Diseases. 

D. C. Peyton, Jeffersonvlile, Ind., Tuberculosis of the Bones of the 
Feet, with its Treatment. 

Chas. A. L. Reed, Cincinnati, O , Important but Frequently Disre- 
garded Clinical Phases of Movable Kidney 

Merrili B. Ricketts, Cincinnati, O., Treatmenc of Stump in hii 
detomy. 

H. H. Roberts, Lexington, Ky., Gastric Ulcer. 

Albert E. Sterne, Indianapolis, Ind., Radical and Palliative Operations. 
for Cerebral Hemorrhage. 

Mark D. Stevenson, Akron, O., Purient Conjunctivitis in Infants. 
and Adults. 

Geo. P. Sprague, Lexington, Ky , Drug Addictions. 

Geo. R. Twitchell, Cincinnati, .., Internal Rotation and Lascerations. 
of the Perineum. 

Frank B. Walker, Detroit, Mich., Treatment of Inguinal Hernia in 
Children. 

Edwin Walker, Evansville, Ind,. WhatWe Cannot do with Purgatives. 

A. U. Williams, Hot Springs, Ark., Some Cases of Re-infection with. 
Syphilis. 

C. EB. Briggs, Cleveland, O., Volvulus of the Entire Mesentery of the 
Small Intestine, with Report of Case. 

Sanger Brown, Chicago, [1I].. Medicolegal Notes 

J. Rawson Pennington, Chicago, I1l., The Sigmoidal Factor in Pelvic 
Diseases. 

Bernard Asman, Louisville. Ky., Cancer of the Rectum. 

Robt C. M. Lewis, Marion, O., Neroses of the Bladder. 

Hugh F. Lorimer, Chillocothe, O., The Ear!y Diagnosis of Gall-Stones. 


Meeting of the American Medical Society. The House of Delegates of 
the American Medical Association met at Atlantic City on Monday, 
June 3rd, and was presided over by the retiring president, Dr. W. 
J. Mayo. Two sessions of the house were held on Monday, one on 
Tuesday, and two on Thursdav. Dr. Joseph D. Bryant, president 
elect was installed at the general session on Tuesday morning. 

The present membership of the Association as shown by the 
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General Secretary’s report was 27,515, an increase during the year 
of 3,879 members. 

The average weekly circulation of the Journal for 1906 was 
45,479 copies. A table was given showing the number of physi- 
cians in each state and the number and percentage receiving the 
Journal. According to this report there is only one state in the 
uaiion having as many phyiscians as Kansas and a greater per cent. 
receiving the Journal and that is Wisconsin, which hasa lead of 2.4 
per cent. According to the number of physicians in each state, 
Kansas made the largest gain in the mailing list of the Journal for 
1906. 

The report of the council on Medical Education recommended 
that all medical schools be annually inspected for the next three 
years and it urged the association to ask state licensing boards to 
make annual inspection of all medical schools in their states and to 
refuse to license undergraduates. That recognition be refused 
night schools or schools conducted solely for profit. The annual 
conference held by the council which should be composed of dele- 
gates from each state licensing board and from each state medical 
society was endorsed. 

The report of the committee on the establishment of the board 
of public instruction on medical subjects recommended the estab- 
lishment of such board, which should endeavor to educate the pub- 
lic through the press, through distribution of pamphlets, through 
public lectures and circular letters. 

The reference committee on reports of officers made the follow: 
ing report with reference to fees for life insurance: 

We endorse the report of the insurance committee and believe 
that a minimum fee of five dollars for life insurance examinations 
is just and fair, and we deprecate the organized efforts of certain 
companies to compel the acceptance, of a lesser fee. While it would 
seem desirable for county societies to take cognizance of this mat- 
ter, we further deprecate the exercise of any harsh or coercive 
measures directed against individual members. We also agree 
with the view that present differences will eventually be amicably 
adjusted. 

The council on pharmacy and chemistry offered the following 
resolutions: 

Resolved, That this Association most earnestly requests all 
medical journals to refuse to aid in promoting the sale of prepara- 
tions which have not been approved by the council, by refusing ad- 
vertising space to such preparations; and be it further 
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Resolved, That we most earnestly request the moral and finan- 
cia support of our members for those medical journals, whether 
privately owned or controlled by medical organizations which dis- 
regard commercialism and stand firm for honesty and right dealing, 
thus sustaining the council in its greatest work for the medical 
profession. 

Kansas was entitled to a representation of these members in 
the house of delegates this year, all of whom were present, viz:— 
Dr. C. E. Bowers, of Wichita; Dr. Alkire, of Topeka, and Dr. Saw- 


tell, of Kansas City. 


Medical Association of the Southwest. 


We are in receipt of the program of the Medical Association of 
the Southwest, which will meet at Hot Springs, Ark., October 8-10, 


1907. 
The railroads have promised a rate of one and one-third of the 


regular fare, on the certificate plan. Every person in attendance 
should secure a certificate from the railroad agent when purchasing 


their ticket. 


This association promises to become one of the most important 
of the medical societies held in this country. It includes a group 
of states, occupying the richest portion of the Mississippi Valley. 
The meeting is divided into three sections, each presenting an in- 


teresting program. 


PROGRAM. 
SECTION ON GENERAL MEDICINE 


SECTION OFFICERS. 


Chairman, Dr. S. ©. James, Kansas City, Mo. 
Vice Chairman, Dr. F. B. Young, Springdale, Ark. 
Secretary, Dr. C. C. Goddard, Leavenworth, Kans. 


Dr. Howard: Gas < os osc csice os 00s vee ewan sv eles oo OSA OLGWE NNO 
‘‘Gastric Uleer *’ 

Dr Flavel B. Tiffany. P .ee.... «Kansas City, Mo. 
‘*An illustrated lectures on some of thet more common diseases of the eye’’. 

Dr. F. B Young.. gece ..- Springdale, Ark. 
‘*Polyceystic Degeneration of the ‘Kidneys,’ with: report of a case. 

Dr Edwin B. Kenner. ‘ .....Galveston, Tex. 
‘*A Piece of Chewing Gum as a ; Nastens ie a . Vesical Caleuli.’’ 

De. L O Green. Pea Ridge. Ark 


**Gastro- Ente rie lateniontion’* . 
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6 


7 


DOE SIS GIORNO 66 os ices accscceccce cows ce ves aaneas Oly, Mans 
‘*Divorces’’ 

Dr F E Potter sibs sila w oO a9 soe sisiiewe cece MOseRny wheO 
‘*Cholicystitis’’ 

Dr J M Taylor.. , rere re re i em 
‘*Tuberculosis of the Kidney" 

Dr W 4 Stouffer. werralsisie isveeveliste :6.(6 (19/24 oc 6@ oie ere 46 9 URE Eee AO 
‘*Sigmoiditis’’ 


Dr John Punton. hats Ae . Kansas City, Mo 
‘‘The failure of Law and Leeper to Cope oh "Modern Medico-legal 
Exigencies and its — 

Dr Jerome D Potts. : .+eee--..--St Louis, Mo 
‘*Rectal Diseases as ‘Considered by the General Practitioner’’ 

DATE WORE e508 0% Peas .-Oklahoma. City Okla 

‘*The General Practitioner and the Specialist : The Sphere of each and 
their Relationship’’ 

Oe Ge WE Cc aS ae Needmore, I T 
‘*Aysteria’’ 

Dr B L Hale. ee ‘bible Wislee 40s o40-0G 654 anes oR Tees 
‘*Toxaemia of “Pregnancy” 

Dr J W Duke. piece) os eho as SaaS Ww loie ale pa ale Wie ware oe 
‘* Periodical Insanity” 

Dr Thos J Beatty.. os mate . Kansas City, Mo 
‘*Disturbances of Various ‘Kinds Coincident with ‘the —— 

Dr R D Moore. ; ee er pms le 
‘*Puerperal Eclampsia’’ 

Dr W R Russell. catew ote Gt 0% oe bene wace eee DORHOMA, “ORISA 
‘*Management of Pregnancy’ 


Dr J Robt Buchanan. : oa sees cece NOVAGR, MO 
‘A Plea for Greater Accuracy ‘in ¢ our r Therapeatics" 

Dr N H Grady.. ieee weeeeee---Monett, Ark 
‘*Pneumonia; its “Causation ‘and Treatment”? 

DOP AN OSE ONG 6.6.10 05665:0. 6 ¥-41eineraie 6:4:0-6100 66 60.0.6 60:0 e OR, RIS 
‘*Tuberculosis’’ 

DrCS Kenny.. di sa erotleiiore: eiaileles eiere 08 oils. oie loi eieiave 5 ce, ee 
‘*Cholera Infantum”’ 

BOBO TIO 0 6 56 se Siwes 00 5100000. 0 80's 00. 0106.0 ieee co NO, (EO 
‘Ringworm’? 

Dr F W Shelton. a .seeeeeee-Lndependence, Kans 
‘* Medical Treatment i in Surgical Diseases?’ 

Dre A B Leeds. ah si -Chickasha, I T 
**Som2 Observations on ‘the Modern Treatment of Disease” 

Dr J H Moody.. oe Ruawtetie 2 ,San Antonio, Tex 
‘*Why s> many Cases of D: uz rr Ateshol "Adiiction R22ir Af.er 
Treatment”’ 


sere Evening Session) 
Dr Wm G Moore,....... Sb: Gaia's Vee iale: 6:4 wie 0.8. cia si sicerg enn 6 00: MEO 
wa Address: ‘‘Above all, the Clinician’’ 
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SURGICAL SECTION 
SECTION OFFICERS. 
Chairman, Dr Jabez N Jackson, Kansas City, Mo 
Vice Chairman, Dr H L Blesh, Guthrie, Okla 
Secretary, Dr B F Fortner, Springfield, Mo 


‘Chairman’s Address 
Dr Jabez N Jackson,........ Kansas City, Mo 
DrCR Shinault,. $65 0 bis 0 06:68 ae sie eee. eee ee eee RACORG ENOCH Annie 
‘Drainage in Surgery’ 
Dr C E Bentley.. : 
(Title to be announced) 
Dr Joseph P Runyan.. 
(Title to be announced) 
Dr William E Laws. : ......+-Hot Springs, Ark 
‘*Diagnosis and hasatont ‘Treatment a some of the Non-tubercular 
Diseases of the Knee Joint’’ 
Dr St Cloud Cooper.. 
‘*Tntussusception’’ 
Dr J E Gilcreest ......... sesesncdsccesesecees Galbesville, Tex 
‘‘The Treatment of Wounds”? 
Dr A C Scott. Sbaisevecsoccas cous OIG, Romas 
“Abdominal and ‘Pelvic ‘Drainage’ 
Dr Bacon Saunders ... 


...Little Rock, Ark 


. Little Rock, Ark 


-»-Ft Smith, Ark 


.. Ft Worth, Texas 


‘*‘Malignant Diseases of the Mammary ‘Gland, their Diagnosis, Prog- 


nosis and Treatment’’ 
Dr G B Foscue. 

(Title to be announced) 
Dr Joe Becton. 


(Title to be announced) — 
Dr J D Griffith. wa .Kansas City, Mo 


‘Anatomy of the Lywphaties ‘and Phiegmon of ‘the Abdominal Wall’? 

. Willard Bartlett ... St. Louis, Mo. 
‘‘The Value of the Metal Pin for Fractured Long Bones,’’ with a re- 
port of nine cases 

. Charles H. Wallace St. Louis, Mo. 
(Title to be announced) 

Frank J. Lutz St. Louis, Mo. 
‘‘Empyema and its Treatment’’ 

. Walter B_ Dorsett St. Louis, Mo. 
(Title to be announced) 
John Young Brown. . 
(Title to be annonced) 

. Howard Hill Kansas City, Mo. 
‘*Restoration of the Pelvic Floor’’ 

. Robert McD Schauffler Kansas City, Mo. 
‘‘Lesions of the Sacro-iliac Joint’’ 

. Charles E Kowers Wichita, Kans. 
‘*Prostatic Hypertrophy in the Aged Male’’. Abstract Etiology. 


Differential Morbid Anatomy. Report of operative cases 
. George M. Gray Kansas City, Kans. 


..Waco, Texas 


-Greenville, Texas 


St. Louis, 
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(Title to be announced) 


El Reno, Okla. 


CE ae ee a er ra ek oe > ach trae s 
‘‘Surgical Affections of the Kidneys’’ 

PN eis ry Pr se She Feo Brea dete Male Guthrie, Okla. 
‘‘The Surgical Consideration of Congenital, Oral and Labial Clefts’’ 
OPO MRM ooo ig cc ol fp Bb a eh BCR Gk Melaneraa cue oa a Lawton, Okla. 
(Title to be announced ) 

UN a ia et ee ene Tulsa, 1. TF 


(Title to be announced } 


CS LC SS a 
(Title to be announced ) 


.. South McAlister, i De. 


Halstead, Kans. 
‘* Diagnosis and Treatment of Lung Abscess’’ 






EYE, EAR, NOSE AND THROAT 


SECTION OFFICERS, 


Chairman, BE. H. Carey, M. D.,” Dallas, ‘Texas 
Vice Chairman, H. Moulton, M. D., Ft. Smith, Ark. 
Secretary, J. F. Gsell, M. D., Wichita, Kans 





SECTION ON 





Dallas, Texas 


NUIT 58 i sacl ilgnigt Gio, civ nate aU SAG 
‘‘Operation for Chronic Suppuration of the Frontal Sinus’’ 
DEEMED RO or ead Gel che AoalWiiey A WOM ee Se Fort Smith, Ark. 


‘*Management of Corneal Injuries’’ 
Topeka, Kans. 


‘*Tonsillectomy and its Necessity’’ 
I II ec Srey Adal. nals arcs siaie ated chenonsco” Ft. Worth, Texas 


‘‘The Sumucus Window Resection of the Cartilaginous Septum’’ 
OO Bee a ae eee eee ‘Texarkoma, Ark.-Texas 


Optic Atrophy (1) Etiology (2) Pathology (3) Differential Duiag- 
nosis and Treatment 


OS ot) | a Oklahoma City, Okla. 
Election of Officers 
‘*Glaucoma’’ 

aI fc cos LS as ails 5’ iain Bae AIMEE Aer ed Wichita, Kans 
‘*Ethmoidal Sinus Affections’’ 

eS | er Kansas City, Kans 
‘*Trachoma’’ 

SPE MEIMOTINODD 5c sd)ic eb fees dle kd 44 de 6 wore eed St Joseph, Mo 
Paper 

BPE MINING ic se id oes Rei SR ened cle eae RT ME Mra Springfield, Mo 
Paper 

ee Re: cr rr rr rr Hot Springs, Ark 


‘*The Comparative Value of Chemical and Electrical Cauterization in 
Hypertropic Conditions of the Nose’’ 


RON ee AREER 5555: GW vii yw Sord dais is: 4nd, Sean avsuslshecormagets Paris, Texas 
‘‘Surgical Treatment of Detached Retina and Report of Several Cases’’ 


ae” a oa a eee ae Parsons, Kans 
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BOOKS RECEIVED THIS MONTH FOR REVIEW. 


A Treatise on Fractures and Dislocations. By Lewis A. Stimson, B. A. 
M. D., Professor of surgery in Cornell University Medical College, New 
York. New (5th) edition, thoroughly revised. Octavo, 847 pages, with 
352 engravings and 52 plates. Cloth $5.00 net; leather $6 00 net: half mo- 
rocco $6.50 net. Lea Brothers & Co., Philadelphia and New York, 1907. 


Disease of the Intestines and Peritoneum. By Dr. Herrmann Nothnagel 
of Vienna. Edited, with additions, by H. D Rolleston, MD, F. R.C. P. 
Physician to St George Hospital, London, England. Second Edition. Oc- 
tavo of 1509 pages, illustrated. Philadelphia and London; W. B. Saunders 
Company, 1907. Cloth $5.00 net; half morocco $6 00 net. 


Surgery: Its Principle and Practice. In five volumes. By 66 eminent 
surgeons. Edited by W. W. Keen, M D,L.L D., Hon F. RCS, 
Eng. and Edin , Professor of the Principles of Surgery and of Clinical Sur- 
gery, Jefferson Medical College, Phila. Volume II. Octavo of 920 pages, 
with 572 text illustrations and 9 colored plates Philadelphia and London: 
W. B Saunders Company, 1907. Per volume: cloth $70.0 net; half morocco 


$8 90 net. 


Practical Fever Nursing. By Edward C. Register, M. D, Profassor of 
the Practice of Medicine in the North Carolina Medical College. Octavo 
volume of 352 pages, illustrated. Philadelphia and London: W. B Saunders 
Company, 1907. Cloth $2.50 net. 


Gynecology and Abdominal Surgery. In two large octavos. Edited by 
Howard A. Kelly, M. D., Professor of Gynecologic Surgery at John Hopkins 
University. ; and Charles P. Noble, M. D., Clinical Profsesor of Gynecology 
at the Woman’s Medical College, Phladelphia. Large octavo volume fo 851 
pages, with 405 original illustrations by Mr. Herman Becker and Mr. Max 
Brodel. Philadelphia and London: W. B. Saunders Company, 1907. Per 


volume: cloth $8 00 net: half morocco $9.00 net. 


Treatment of the Diseases of Children. By Charles Gilmore Kerley, M. 
D. Professor of Diseases of Children, New York Polyclinic Medical School 
and Hospital, ete. Octavo volume of 597 pages, ill strate Philadelphia 
and London: W. B. Saunders Company, 1907. Cloth $5.00 net; half moroc- 


co $6 50 net. 


A Manual of Diseases of the Nose, Throat and Ear. By E. Baldwin 


Gleason, M. D., Clinical Professor of Otology at the Medico-Chirugical 
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College, Philadelphia. 12mo of 556 pages, profusely illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1907. Flexible leather $2 50 


net. 


















Five Hundred Surgical Suggestions. Practical brevities in surgical di- 
agnosis and treatment. By Walter M. Brickner, B. S., M. D., Chief of 
Surgical Department, Mount Sinai Hospital Dispensary, New York; Edit- 
or-in-Chief, American Journal of Surgery, and Eli Moschcowitz. A B., M. 
D., assistant physician, Mount Sinai Ffospital Dispensary, New York; Asso- 
ciate Editor, American Journal of Surgery. Second series. Duodecimu; 
125 pages. New York: Surgery Publishing Co,. 92 William St., 1907. Price 
$1.00. 


It is not surprising that the first edition of ‘‘Surgical Sugges- 
tions’’ was quickly exhausted. The attractive little volume was 
most favorably received by reviewers, and its contents—the snappy, 
practical ‘‘suggestions’’—have been reprinted again and again by 
medical journals all over the country. 

In this second series all the surgical suggestions of the first is- 
sue have been incorporated, and as many more, making a total of 
five hundred terse, useful ‘‘therapeutic hints and diagnostic 
wrinkles.’’ Several new topics have been thus introduced and the 
old ones much expanded. An index is provided. The paragraphs, 
as before, have all been suggested by the authors’ own observa- 
tions. Many of them are bits of wisdom that are not to be found 
in the text-books. Wedonot believe that even an experienced 
surgeon will fail to find among these five hundred suggestions 
some hints that will repay him many fold for the leisure hour 
spent in reading this small manual. And to those who have not 
enjoyed many years of active surgical work, five hundred practi- 
cal, epigrammatic surgical dicta will surely prove immensely help- 
ful. The internist is concerned in the diagnosis of surgical and 
borderline affections, and to him, also, we commend the many diag- 
nostic hints between the covers of this little book. 

As before, the publication has been prepared in a manner wor- 
thy of its unique contents. It is a pocket manual de luxe!—printed 
in attractive Cheltenham type, on antique India tint paper, with 
marginal headings and subheads in contrasting ink, and with an 
artistic binding of heavy cloth, gold-lettered. 

We warmly commend this book. Those wearied by searching 
for information through ponderous text-books and lengthy articles 
will find actual refreshment in Surgical Suggestions, everyone of 
the 500 paragraphs of which is a separate and useful bit of practi- 


cal knowledge. 












































KANSAS MEDICAL SOCIETY. 


1033 


List of Members in Good Standing in the Kansas Medical Society 


ALLEN COUNTY. 
W. R. Heylman 
H. A. Brown 
G. W. Moore 
P. S. Mitchell 
C. W. Rennick 
G. W. Longenecker .. 
W. H. McDowell Tola, Kan. 
J. E. Jewell Moran, Kan. 
F. Iola, Kan. 
J.S. Bass Tola. Kan 
oS: A: Coffman: ....cccceccs Tola, Kan. 
L. Tozer Tola, Kan 
Oo. L. Garlinghouse Iola, Kan. 
J. H. Hindman Humboldt, Kan. 
J. W. Bolton Tola, Kan. 
G. Humboldt, Kan. 
Cc. LaHarpe, Kan. 
kh. UL. Hendricks Jola, Kan. 
G. E. Lambeth Moran, Kan. 


ANDERSON COUNTY. 
J. KE. Milligan Garnett. Kan 
J. B. Jones Garnett, Kan. 
Martha E. Cunningham, Garnett, Kan. 
c. L, Simmons Westphalia, Kan 
A. H. Skillman Mont Ida, Kan. 
KE. T. Metcalf Colony, Kan. 
T. A. Hood Garnett, Kan. 
D. O. Taylor Greeley, Kan. 
Thos. Kirkpatrick . Garnett, Kan. 
G. A. Blasdel Garnett, Kan. 
W. M. Caton Colony, Kan. 
J. C. Smith Greeley, Kan. 
Ki. L. Heidrick Welda, Kan. 
R. W. Hull Kincaid, Kan. 
Cc. F. Milligan Garnett, Kan. 
eB. BORG oscvcaccs ccs Harris, Kan. 
R. C. Splawn Kineaid, Kan. 
Chas. E. Longacre .. Westphalia, Kan. 


ATCHISON COUNTY. 
Cc. H. Linley Atchison, Kan. 
Be Re, SN oa 65a i aieack Atchison, Kan. 
W. T. Dingess Atchison, Kan. 
B.. P. Pitts Atchison, Kan. 
EK. Atchison, Kan. 
Cc Atchison, Kan. 
P. S. Moore Effingham, Kan. 
Cc. J. Cale Huron, Kan. 
A. L. Charles Lancaster, Kan. 
h. Linley Atchison, Kan. 
D. W. Campbell Atchison, Kan. 
Cc. S. Ferguson Atchison, Kan. 
Lydia Stockwell Atchison, Kan. 
J. P. Blunk Atchison, Kan. 
J. T. Preston Effingham, Kan. 
G. W. Allaman ...... Atchison, Kan. 


BROWN COUNTY. 
J. J. Comer ............ Willis, Kan. 


Tola. Kan. 
Iola, Kan. 
Gas, Kan. 
Iola, Kan. 
Gas. Kan. 
.. Elsmore, Kan 


Horten, Kan. 
Fairview, Kan. 
Powhattan, Kan. 
Reserve, Kan. 
Everett, Kan. 
Horton, Kan. 
Hiawatha, Kan 
Robinson, Kan. 
W. B. McKinstrey .... Hamlin, Kan. 
K. J. Leigh Hiawatha, Kan. 
L. Reynolds Horten, Kan. 
C. C. Stivers, Jr. Horton, Kan. 
ce. €.. Stivers, Sr: occ... Horton, Kan. 
R. Steward Powhattan, Kan. 
L. W. Shannon Hiawatha Kan. 
V. ©. VanVoorhis .... Robinson Kan. 
J. O. Ward Horrmn, Kan. 
Iii. J. Deaver Fairview, Kan. 
F. H. Erwin Merril, Kan. 
G. S. Graham Fairview. Kan. 
A. C. Davis Hamlin, Kan. 
W. W. Nye Hiawatha, Kan. 
W. G. Atweed Fairview, Kan. 
BUTLER COUNTY. 
McCluggage Douglas, Kan, 
}. StahIman Potwin, Kan. 
o. Dillenbeck Elderado. Kan. 
Smith Angusta, Kan, 
Elderado, Kan. 
Leon, Kan, 
Eldorado, Kan 
Eldcrado, Kan. 
Eldcrado, Kan. 
Leen, Kan. 
Denglas, Kan. 


I, Dunlap 

J. Al. Eisenbise 
R. Lb. Funk 

S. T. Gillespie 
S. J. Herrick 
J. D. Horn 

G. C. MeKnight 
A. McGauhey 


R 
C 
Ek 


ds 

D. 

r. 

P. 5. 
J. S. Kline 
MeMillin 
W. O. Bennett 
Anna Perkins 


Cc. H. 


C. E. 
db. Bi 
Joo BF, 


Hunt 
Carlile 
Hamilton 
BARTON COUNTY. 

S. S. Meyer Hoisington, Kan. 
Ed Atkins Olmitz, Kan. 
O. P. McPherson Gt. Bend, Kan 
H. W. Jury Claflin, Kan. 
13. EK. Morrison 3end, Kan. 
G. O. Speirs Ellinwood, Kar 
A. H. Connett Gt. Bend, Kan. 
h. H, Meade Gt. Bend, Kan. 
}’.. L. Howe Olmitz, Kan. 
de ee Dighton, Kan. 
AT Ellinweed, Kan. 
M. LL. Fawnee Rock, Kan. 
A. R. Lash Eilinweed, Kan. 
Cc. C. Keons Larned, Kan. 
E. C, Button Gt. Bend, Kan. 


BOURBON COUNTY. 
It, Aikman Scott, Kan. 
J. B. Carver . Seott, Kan. 
W. L. Griffin . Seott, Kan. 
W. H. Hayes . Seott, Kan. 
M. F. Jarrett . Seott, Kan. 
I. A. McLemore Ft. Scott, Kan. 


Daniels .... 
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Hinshaw Winfield, 
McKay .. Arkansas City, 
S. Morris, Arkansas City, 
Dexter, 
Winfield, 
Winfield, 
Winfield, 
Arkansas City, 
Arkansas City, 
Arkansas City, 


 , 
W. ve: 
Geo. 

P. Wagoner 

J. Guy 
Cc. E. Pugh 

. L. Snyder 
a Be, Dae 
2. C, Geeslin .. 
A. W. Dortch .. 
W. H. Monser Burden, 
Cc. T. Ralls Winfield, 
Mi. C, Burson. ...... Maple City, 
Chas. Dunning .. Arkansas City, 
J. H. Gwinn .... Arkansas City, 
G. W. Hawkins Dexter, 
R. R. Teller .... Arkansas City, 
Ts .... Arkansas City, 

i Atlanta, 
be Wis Winfield, 
Ww. £ Winfield, 
Ida C. Winfield, 
G& B. Wyant Winfield, 
H. C. Binson ...... Maple City, 
Lloyd Clary Winfield, 
I, M. Wilmer Winfield, 


DICKINSON COUNTY. 
FE. E. Hazlett Abilene, 
NY BORGER bc coins cost Abilene, 
Simeon Steelsmith .... Abilene, 
PP. Bo WRI E cas dct es a Abilene, 
c. B. Buck 
Abilene, 


Abilene,’ 
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H. G. Herring 
. E. Cardonier 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


. J. Blair 
. L. Charles 
. P. Gergen 


E. D. F. Phillips 
Is. H. Leslie 

C. J. Simmons 
A. W. Clark 
Kan. S. C. Emley 
Kan. Carl Phillips 
Kan. <A. J. Anderson 
Kén. A. Gifford 
Kan. M. T. Sudler 
Kan. G, M. Liston 
Kan. 


x. W. Jcnes ...... 
. A. Hammon 


¥. D. G. Harvey .... 
James Naismith .... 


Highland, 
Troy, 


DOUGLAS COUNTY, 


Lawrence, 


Leccmpton, 
Big Springs, 


Lawrence, 


.. Lawrence, 


Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Lawrence, 
Baldwin, 


ELK COUNTY. 


. H. Smithers 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


. L. Hays 

. F. Costello 

», W. Maddox 
. R. O’Connor 
. G. Fox 


. C. Trowbridge .... 


Moline, 
Howard, 
Howard, 
Howard, 

Longston, 
Grenola, 
Elk Falls, 


J. R. Conklin 
Royal McShea 
J. O'Brien 
=. D. Riddell 


. M. Gaines 


m i 
leslie Leverick . 
I 
vu. ©. Klepinger .... 
BO 


N. Ketchersid 


5S. W. Schenberger .... 


Geo. E. White 
W. A. Klingburg 


S. N. Chaffee ... 
F. W. Mcntgcmery 


A. S. Gish 


Schuyler Nichols .. 


Abilene, 


Chapman, 


Enterprise, 
ine Solomcn, 
Solcmon, 


Hope. 


Elmo, 

rear Talmage. 
Navarre, 
Abilene, 
Herringtcn, 


W. M. Van Scoyoc, Manchester, 


G. Greenlee 
KE. F. Hcover 
... R. Marcctte 
Cc. H. Maust 


DONIPHAN 


A. Herring 
aay, Ee 
W. M. Boone 


Herbert H. Smith 
Hebseon .... 


W. 
R: Olgtz..... 
E. Horner 
H. Blakely 


McGauhey .. 


Solcmen, 
Enterprise, 
Enterprise, 


Donegal, 


COUNTY. 
Highland, 


Highland, 
Highland, 


Bendena. 
Severarce, 
Severance, 


Herrington, 


Industry. 
Hollard, 


White Cloud, 


White Cloud, 


Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Howard, 
Howard, 


1. Grimmell 
L. Depew 
GEARY COUNTY. 
I. Steadman .. Junction City, 
_ Jd. Moyer .... Junction City, 
. W. O'Donnell .. Junction City, 
R. King Junction City, 
J. S. Yates .... Junction City, 
E. McCord Milford, 
.§. Steadman .. Junction City, 
GREENWOOD COUNTY. 
. S. Trusler Fall River, 
J Dillen 
. S. MeDonald 
¢. F. MeDenald 
1D. F. Butcher 
W. T. Grove 
H. W. Manning 
i. J. Norman 
W. S. Moonlight 
James M. Mcore 
S. L. Axford 
J. S. Black 
J, R. Pusey 
W. H. Yandell 
A. B. Lewis 


Madison, 
Virgil, 
Madison, 
Quincy, 
Piedmont, 
Hamilton, 
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Kan. 
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Kan. 
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Kan. 
Kan. 
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Kan. 
Kan. 
Kan. 
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Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
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J. M. Winegar Hamilton, 
OS Ce Madison, 
T. H. Hale Fall River, 
D. R. Campbell.... Severy, 
W. F. Hoover Climax, 
HARVEY COUNTY. 
Newton, 
Newton, 
Newton, 


» OS ye 
Te! 6S 
D. Bennett 
E. Smolt Newton, 
2 RS) Newton, 
i Ee ere Newton, 
ON AEE 6 065-<:008 Newton, 
t%. GC. MeClymonds .... Walton, 
T. Smith Newton, 
S. S. Haury Newton, 
. L. Wocd . Whitewater, 
. E. Hertzler Halstead, 
J. L. Grove Newton, 
. S. Haury Halstead, 
2. E. Wattke Halstead, 
HARPER COUNTY. 
. C. A. Bowles .... Bluff City, 
3 F. Hawk Bluff City, 
Windbigler Harper, 
Wooden Anthony, 
Anthony, 
Anthony, 
Waldron, 
Freeport, 
Harper, 


_ Ww. 
"MM. 


. D. Updegraff 


. E. Walker 
LB H. Jordan 
d. A. Hazel 
A. J. McAdams 

JEWELL COUNTY. 
A. B. Peters Mankato, 
Dorothy D. Allen .... Mankato, 
L. A. Carter Zandall, 
QO. W. Hughes Jewell, 

5. M. Hitner Hsbon, 
C. R. Spain Jewell, 
J. E. Blades Randall, 
J. W. Johnson Formosa, 
J. E. Hawley > Oak, 
Chas. Hershner, Branch, 
M. B. Sherrard Mankato, 

JACKSON 
Adamson 
Brockett 
Carver 


North 


COUNTY. 
Holton, 
Mayetta, 
Circleville, 
Hoyt, 
. Netawaka, 
Holton, 
Hoyt, 
Holton, 
Holton, 
Whiting, 
Hoyt, 
Mayetta, 
Denison, 
Whiting, 
Circleville, 


¥. ¥. 
WwW. P, 
Hi, F. 
C. W. Culp 

EF. T. Myers 
Geo. E. Lock 

J. W. Pettijohn 
E. W. Reed 
Chas. W. Reynolds .... 
J, E. Love 

J. W. Murray 
R. Robson 

?, W. Darlington 
J. R. Mainz 

I’. W. Noble 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 


Kan 


Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
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Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
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Shaw Holton, Kan. 
JEFFERSON COUNTY. 

W. A. Aitkins .... Valley Falls, Kan. 

J. B. Armstead .... Winchester, Kan. 

by, BEWOOE: co.cc cccss va Meriden, Kan. 

W. L. Barst MeLouth, Kan. 

G. W. England .. Valley Falls, Kan. 

S. Johnson Oskaloosa, Kan. 

4. D. Lowry Ozawkie, Kan. 

G. Smith Oskaloosa, Kan. 

*. Smith Grantville, Kan. 

60 Nortonville, Kan. 

. Fulton Donovant, Kan. 

‘, Zimmerman Perry, Kan. 

s. F. Martin .... Winchester, Kan. 

2. C, Rankin 

‘, D. Groff 

}. Burns 

bee 
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Nortorfville, Kan. 
Perry, Kan. 
Meridan, Kan. 
Tra Puderbaugh Ozawkie, Kan. 
M. S. McCreight .... Oskaloosa, Kan. 
W. S. Hunter .... Valley Falls, Kan. 
. C, Kerr Perry, Kan. 
. V. Sams Rock Creek, Kan. 
JOHNSON COUNTY. 
Gardner, Kan. 
Edgerton, Kan. 
Olathe, Kan. 
yardner, Kan. 
. Hastings Olathe, Kan. 
Thos. Hamel] Olathe, Kan. 
George Jewett ........ Edgerton, Kan, 
Robert M. Moore Oiathe, Kan. 
bk. B. Stout Olathe, Kan. 
Jessie Thomas Olathe, Kan. 
H. E. Williamson Olathe, Kan. 
Carl Thomas Spring Hill, Kan. 
C, Warner Jones Lenexa, Kan. 
J. R. Sloan Stanley, Kan. 
vessie T. Orr . Olathe, Kan. 
O. C. Thomas Spring Hill, Kan. 


KINGMAN COUNT 
hh. W. Hinton Kingman, Kan. 
H, L. Mills Pensaloosa, Kan. 
J. W. Cheney Kingman, Kan. 
A. C. Johnson .. New Murdock, Kan. 
Jra D. Nelson Spivey, Kan. 
H. E. Haskins Kingman, Kan 
M. H. Haskins Kingman, Kan 
Ss. W. Nossman .. Cunningham, Kan. 
3. S. Caldwell Kingiman, Kan. 
C. W. Longenecker .. Kingman, Kan. 
O. A. Duncan Norwich, Kan. 
Chas, E. Phillips Zenda, Kan. 
Fugene Wallace Belmont, Kan. 


LYON COUNTY. 
G. A. Biddle Emporia, Kan. 
T. C. Biddle Topeka, Kan. 
J. C. Brickell Americus, Kan. 
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M. D. Brown Kan. J. G. Jones Tonganoxie, Kan. 
. G. Burris Kan. 
< BB Bashnone o..ccces Admire, Kan. MITCHELL COUNTY. 
. J. Corbett Emporia, Kan. FF, M. Daily seloit, Kan. 
E. Davis Emporia, Kan. [. B. Home Beloit, Kan. 
. A, Eckdall Emporia, Kap. E. N. Daniels Beloit, Kan. 
A. Foncannon .... Emporia, Kan. lL. §S, O’Brien Beloit. Kan. 
Cc. D. Hatcher Admire, Kan. F. 2. Brewer Beloit, Kan. 
Jacob Hindon .... Strong City, Kan. M, J, Lobdell Beloit, Kan. 
D. . Longenecker .... Emporia, Kan, <A, J. Seager Beloit, Kan. 
J. H. Page Emporia, Kan. MM. R. Spessard .... Glen Elder, Kan. 
J. M. Parrington Emporia, Kan. M, R, Barst Beloit, Kan 
P. Reeser Hartford, Kan. N, J. Saunders .... Cawker City, Kan, 
. E. Welsh Emporia, Kan. E. G. Mason .... Cawker City, Kan. 
. L. Morgan Emporia, Kan. hh. L, Ratcliff .. Cawker City, Kan. 
. Hughes Hartford, Kan. §. T. Bledis Scottville, Kan. 
F. Hughes Hartford, Kan. J, F. Ullman Simpson, Kan. 
¥, Lusk Lebo, Kan. J. i. Graff Scottville, Kan. 
W. Edgerton .... Americus, Kan. wW, Beloit, Kan 
. M. Gafford Emporia, Kan. 
M. Gafford Emporia, Kan. MARION COUNTY. 
H. Jaquith .... Council Grove, Kan. JT, A. Buck Peabody, Kan. 
L. Stocks Bushong, Kan. 0, J. Furst Peabody, Kan. 
O. Brown Reading, Kan. L 'T, Morrell Peabody, Kan. 
. S. Harvey Dunlap, Kan. James Welsh Tampa, Kan. 
L. Roberts Dunlap, Kan. §, M, Palmer Florence, Kan. 
A. Neighbors .... Emporia, Kan. {,, §. Wager Florence, Kan. 
F. Hoover .... Saffordsville, Kan. R, (. Smith Marion, Kan. 
W. Lawrence Emporia, Kan. J. Werthner .... Lincolnville, Kan. 
G. P. Marner .... Lincolnville, Kan. 


renihe Bias Bd, 


ts 
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LINN COUNTY. Grant Myers .... J.incolnville, Kan. 


Kan S. E. McIntosh Burns, Kan, 
Kan. J. H. Seylor Ramona, Kan. 
H. M. Mayer Peabody, Kan. 
ee : E. H. Johnson Peabody, Kan, 
re eee | We Wh cae Elbing, Kan. 


T. W. Warner Parker, Kan. MONTGOMERY COUNTY 
Cc. P. Lee Pleasanton, Kan. P. H. Dalby He a ae 
J. G. Wortman .... Mound City, Kan. uoOM Pt ; PPP Re Se Pain 
. f Nay » ai. ee 8 My . 
¥. B. Casburn LaCygne, Kan. W. E. Youngs .... Cherryvale, Kan. 
eee Ae Sener J. A. Pinkston .. Jndependence, Kan, 
LEAVENWORTH COUNTY. b. KF, Masterman, Independence, Kan. 
M. L. Crozier Lansing, Kan. Ira B. Chadwick Tyro, Kan. 
Cc. C. Goddard .... Leavenworth, Kan. DL. W. Howell Havana, Kan. 
S. McKee Leavenworth, Kan. M. A. Finley Cherryvale, Kan. 
R. L. Boling .... LeavenWorth, Kan. ©. W. Demott .... Independence, Kan. 
H. J. Stacy Leavenworth, Kan. E. C. Wickersham, independence, Kan, 
J. S. Wever Leavenworth, Kan. W. C. Chaney .... Independence, Kan. 
E. S. Wood Jarbalo, Kan. J. H. Johnson .... Coffeyville, Kan. 
C. E. Brown .... Leavenworth, Kan. C. C. Surber .... Independence, Kan. 
Cc. K. Vaughn .... Leavenworth, Kan. W. C. Hall Coffeyville, Kan. 
h. L. Igel l.eavenworth, Kan. Mamie J. Tanquary, Independence, Kan 
J. W. Risdon .... Leavenworth, Kan. E,. D. Tanquary .... Coffeyville, Kan. 
C. M. Moates .. Leavenworth, Kan. Mary L. Martin .. Coffeyville, Kan. 
A. J. Smith .... Leavenworth, Kan. i. R. Scott Independence, Kan, 
J. D. Miller .... Leavenworth, Kan. F. E. Sheiton .... Independence, Kan. 
S. B. Langworthy, Leavenworth, Kan. 7. A. Stevens Caney, Kan. 
Cc. J. McGee .... Leavenworth, Kan. G. W. Seacat .... Cherryvale, Kan. 
J. L. Everhardy .. Leavenworth, Kan. J. F. Gard Cherryvale, Kan, 
J. N. Phillips Boulder, Col. A. A. Krugg Coffeyville, Kan. 
W. B. Coe Tonganoxie, Kan. CC. H. Fortner ...... Coffeyville,Kan. 
J. L. Pryer .... Leavenworth, Kan. .G. J. Biglow .......... Caney, Kan. 
C. Lloyd ...... Leavenworth, Kan. J, A. Rader .......... Caney, Kan. 


. R. Ashley Pleasanton, 
. H. Brooks .... Mound City, 
LaCygne, Kan. 
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i. Jefferson, Kan. C. R, Townsend Centralia, Kan. 
fe ee: Caney, Bat. A.J BOs vn cscccar Centralia, Kan. 
Ida M. Scott Independence, Kan. We. Es, GOPITO: icc. Sabetha, Kan. 
6 A | Caney, Kan. CS, Be, OE vaya c aes Sabetha, Kan. 
Oe. 5 6 ee Copen, 1. T. fe Se Sabetha, Kan. 
06 OOM hxsc cece Caney, Kan. a: | ree Corning, Kan. 
eS Independence, Kan i BRO, kc eek sea Sabetha, Kan. 
eae Fiarry Reading ........ Sabetha, Kan. 
MARSHALI COUNTY. Geo. Hall ....:<0. Baileyville, Kan. 
M. A. Brawley .... Frankfort, Kan. PU UM WP RING 6.0009 xe ees oe Bern, Kan, 
Wil OO, FAR 6c dics ; Beattie, Kan. W. L. Shelton ...... Woodlawn, Kan. 
M. S. Thacher .... Blue Rapids, Kan. GS, B. GRADO 26 cccic Wetmore, Kan. 
J. & Hausman .... Marysville, Kan. {. Murdock Sr. ...... Sabetha, Kan. 
W. R. Breeding .... Marysville, Kan. 
t. S. Fillmore Blue’ Rapids, Kan. OSBORNE COUNTY. 
Db. W. Humfreville Waterville, Kan. J. B. Armstrong ...... Portis, Kan, 
H. Humfreyille .... Waterville, Kan. Jor a; eee Osborne, Kan. 
(. S. Thacher .... Waterville, Kan. i. O. Henshall Osborne, Kan. 
J. W. Chambers .... Waterville, Kan. ee ee Osborne, Kan. 
B. FP. Hate cece Beattie, Kan. ee. Sy Downs, Kan. 
J. L. Eddington .... Marysville, Kan. BD. F. Chilcott ...... Osborne, Kan. 
Kk. L. Wilson Sr. .. Marysville, Kan. A, C, Dillon ...... Osborne, Kan. 
k. L. Wilson Jr. .... Marysville, Kan. Ii. E. Isenberg ...... Natoma, Kan. 
Pen eeed A. A, Thompson....... Osborne, Kan, 
MIAMI COUNTY. C. L. Bbnother ......<. Downs, Kan. 
Jj. D. Van Nuys Osawatomie, Kan. G. W. Franklin Downs, Kan. 
S, L. Brooking ‘ Paola, Kan. Bh. oe PROS fcc: Covert, Kan. 
W,. DB. Crave .iicss Osawatomie, Kan. S. J. Schoop ..... Osborne, Kan. 
ee ee ee Osawatomie, Kan. 
| Oe Pee i) | ae Osawatomie, Kan. OTTOWA COUNTY. 
ed. « SPOMIOMSD: 2005080 Paola, Kan. C, B, Alpin ...... Delphos, Kan. 
Te Rage OS Paola, Kan. J. F. Brewer Minneapolis, Kan. 
J D. Walthall ..... Paola, Kan. A, Ee SPRGRS oiccs Minneapolis, Kan, 
eS Ae), Louisberg, Kan. Geo. E. Eye ..... Delphos, Kan. 
JY’. H. Redmond .... Osawatomie, Kan WH, 34. TiO cc ceca . Ada, Kan. 
L. R. Sellers .... Osawatomie, Kan. Jno. Miller ...... Minneapolis, Kan. 
NORTON & DECATUR COUNTIES. CC. D. Vermillion Tescott, Kan. 
ll. O. Hardesty Jennings, Kan. J. W. Simmons ...... Culver, Kan. 
Ce ay, CONS wicvenss Norton, Kan. I’. E. Roberts ...... Bennington, Kan, 
* he? et i) Norcatur, Kan. Fred Harvey ...... Minneapolis, Kan. 
ie Gee | Jennings, Kan. 
Cc. 8. Benney ..... Noreatur, Kan. OSAGE COUNTY. 
W. Munrce Jones .... Norcatur, Kan. i, M. Heller ...... Osage City, Kan. 
Itebert H. Smith Oberlin, Kan. i Ad cv cea cs Melvern, Kan. 
J. E. Hodgman .... Long Jsiand, Kan. ¢. C. Seabrook Burlingame, Kan. 
™ G. Brethouwer Nerton, Kan. ©. F. Marcotte .. Osage City, Kan. 
pee ee Norton, Kan. W. BAIS 5 iccas Overbrook, Kan. 
eS | ee Dresden, Kan. F. E, Schenck Buylingame, Kan. 
4, ° Mi: GOUME 2.200 Jennings, Kan. D>. BB: Moore ..i.s. Osage City, Kan. 
5S. C. Btandard ...... Clayton, Kan. A. F. Harrison Scranton, Kan. 
Pete E. F. Milligan Burlingame, Kan. 
NEMAIHIA COUNTY. S. J. Hampshire ....Overbrook, Kan. 
ee A Centralia, Kan. Dr. McNally Michigan Valley, Kan. 
)}).. H. Fitsgerald ...... Kelly, Kan. J. N. Beesley ...... Topeka, Kan. 
J. W. Graham .... Wetmore, Kan D. W. Melton ...... Burlingame, Kan. 
ee, Pe ee Seneca, Kan. 
SRE cucu oho ae ours Seneca, Kan. PRATT COUNTY. 
ORO TAME b-0-00c0s ben Wetmore, Kan CG. F. Beecklin ...cc Sawyer, Kan. 
hi ONL ce 0 6-0.5.c'ee inser Goff, Kan. M. M. Lottridge ....:. Pratt, Kan. 
G. W. Shelton ....06s Oneida, Kan. J. A. H. Webb ...... Preston, Kan. 
Ag Seneca, Kan. +: 6). | Gee Pratt, Kan. 
benj. Skinner ...... Wetmore, Kan. Th; is GROOM vv vv ccivc es Pratt, Kan. 
Preston Thompson . Corning, Kan. Athol Cochran ............ luka, Kan. 























KANSAS 

Je Dewbhatt «soc cccss Pratt, 

C.. Ee. Be. SOON x as sas Coats, 
hi. Mi Water «oc... Pratt, 
he. FE Bons ok... Cullison, 

Ps REN ewe heel sake Pratt, 
PHILLIPS COUNTY. 

R M.. Finmee ooo ckace cs Kirwin, 


Phillipsburg, 
Phillipsburg, 
Phillipsburg, 


Db. D. Haggard 
kK A. Nelson 
C, E. Nelson 
G. A. Van Diest Prairie View, 
W. G. LeRew . Marvin, 

POTTAWATOMIE CQUNTY. 


W. M. Reitzel ...... Wamego, 
C. We HaAMGOD -..i.sics Lewis, 
BE. L.. Simonton ...... Wamego, 


Renj. Brunner Westmoreland, 


W. P. Wilson Westmoreland, 
R. F. Richardson ...... Onaga, 
ds. We WOE. ...ccces St. George. 
A. Catriaht. 2....02% Louisville, 
BP: ‘To Genie: co ieccs St. Marys, 
L, A. Stmmers....c Wheaton, 
ate Wil EME st gne'sace oe Olsbureg, 
Cl Wey Beene soci. cee Onaga, 
S. R. Toothaker Wheaton, 
J. E. MeManus Havensville 
Ch RS ORs oars nce von Belvue, 
Be Ey TEMBORNG | 5/00 .0 5 ds Emmett, 
W. F. McDougall Wamego, 
Jo. M. Jennings ...... Waniego, 
ROOKS COUNTY. 
James Parker =o)... «: Woodsen, 
i (COB ho hace es Woodson, 
IN: Bs (MRIS 60.5 5 eee Stockton, 
W. B. Callender ......: Stockton, 
Lb G. Saekrider «..... Webster, 
BY. F. SOUR Sov vucs Stockton, 
Chae. B: BAtper ss ccc aces Palco, 
B. Wey BRGRGO vcanc. ss Plainville, 
CT ae: "a Plainville, 
Harry C. Brown ...... Webster, 
P. W. Beckman ...... Plainville, 
RENO COUNTY. 
R. A. Stewart Hutehinscn, 
J. KE. Stewart tfutchinsen. 
Bs: BSOmtnarGs ic.0 5. cas5 Haven, 
S. M. Callady ...... Hutzhinson, 
BE. 3; DOVE ccs. Hutchinson, 
J. E. Foltz Hutchinsen, 
oe | a ere Ifutchinson, 
WU: FAG. SU nsw cusise ease Svlvia, 
W. F. Schoor Hutchinson, 
C FEMOD kcccsce Hutechinsen, 
S. H. Sidlinger Hutchinsen, 
Fi STO 5.3 ss Hutchinson, 
Virgil Beavers ITutchinson, 


Hutchinson, 
Ifutchinson, 
Plevna, 


*, W. Maguire 
C. A. Mann 
E. V. Adams 


MEDICAL SOCIETY. 


Kan. 
Kan. 
Kan. 


Kan. 
Kan. 


Kan. 


Kan. 


Kan. 


Kan, 
Kan. 
Kan, 


Kan, 
Kan, 
Kan. 


Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 


Kan. 
Kan. 
Kan. 


Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 


Kan. 


Kan. 


Kan 


Kan. 
Kan. 
Kan. 


Kan 


Kan. 
Kan. 
Kan, 


Kan. 


Kan. 


Kan. 
Kan. 
Kan, 
Kan. 


C. S. 
7. 
5k, ee 
IL. H 
UO. °E 


1. Webb 
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WNVGNE os ccseca Partridge, Kan. 
WOMEN op ascravese tata es Turon, Kan. 
Hevlman Hutchinson, Kan, 

ere Hutchinson, Kan, 


Hutchinson, Kan. 


Vi. C. Roberts futchinson, Kan. 
RILEY COUNTY. 
G: Be BAe s os cca Manhattan, Kan. 
aay AEN: Sells sew n'o e aalaa Manhattan, Kan. 
Bs FIRM. oc ccvcses Manhattan, Kan, 
By. 5. MEGEGIEG we cee Manhattan, Kan 
W. D. Silkman ...... Manhattan, Kan 
PE ee GW isn ace ain Manhattan, Kan 
¢ #A, Honeris...:<.d. Randolph, Kan, 
G. Hz ENGINE ..... 62s Rliey, Kan. 
A G. Henderson Leonardville, Kan, 
J. ©. Montgomery Manhattan, Kan, 
W. H. Clarkson Manhattan, Kan. 
Il’. L. Murdock Manhattan, Kan 
RICE COUNTY. 
P, P. Trueheart Sterling, Kan. 
BG. PR PROGR 6a cic vases Steriing, Kan. 
WW: i Carrie: «26655 Sterling, Kan. 
©. Bia WAGnes wv asnveaneane Lyons, Kan. 
lL. EH. Vermillion. §....<: Lyons, Kan. 
J Si MAGHPIGE. cc divicccvcs Lyons, Kan. 
By, Co RRO occ dx owes Lyons, Kan. 
I’, R. Smith Little River, Kan. 
J. H. Powers L.ittle River, Kan. 
F. We PABOUM in nes-cccus Chase, Kan. 
F. BE. Wallace ...... Frederick, Kan. 
Marion Trueheart Sterling, Kan. 
©. EB POR secciacous I,vons, Kan, 
Es OF FOGGY oveckcncen Saxman, Kan. 
CE TE RGGhe oo sds eaces Geneseo, Kan. 
AS Hi. BOBO? ©. «+ <0ca: Raymond, Kan 
H. T. McSuaughlin Sterling, Kan. 
Dy. ANnGereon . <...+ss: Saxman, Kan. 
Bi hap Ne nicxaccaravcus Alden, Kan. 
RAWLINS & CHEYENNE COUNTIES 
J. N. Melttigin ......2. Atwood, Kan. 
Fei. Ge CRAG as vec ecie,s Atwood, Kan. 
REPUBLIC COUNTY. 

C. M. Arbuthnot Bellevilie, Kan. 
JS. Billinglsy Belleville. Kan, 
oe, ©. 2eGRer - W355, -ellville, Kan. 
J. W. Hekbind......6.3 Seandia, Kan. 
D. E. Foristall Republic, Kan. 
T. Cy BONG on, Munden, Kan 
W. G. Hanning Belleville, Kan. 
C. V. Hageman Scandia, Kan. 
de Bie. FOOUE ceca Argenda Kan. 
J. DD; JORRGON...\s o.606c Republic, Kan. 
WM. TEAMS oak cee ak Belleville, Kan 

W.. I. MePariand: ...... Believille, Kan 
Se. Ci. . SPORT EIE so isanceas Norway, Kan. 
Pe Chara nia kale ead Cuba, Kan. 
d. Be HeOmey ....<. ....scandia, Kan. 
S J. Sider .....6ee Courtland, Kan. 
J 


Jes. A. Kahout 


Cuba, Kan. 
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SEDGWICK COUNTY. 
E. McAdams ...... Wichita, 
ee ae Wichita, 
et ar Wichita, 
W. Basham ...... Wichita, 
]. Maggard ...... Wichita, 
C, Purdue Wichita, 
A fo ae Wichita, 
| Wichita, 
| Serer .. Wichita, 
[2 SPOCGOT adc ccece Wichita, 
E. Hamilton ...... Wichita, 


W. Cave 
S. Hickok 

W. Kirkwood . 
FE. Bowers 

B. Lyons 

E. Scctt 

K. Purvis ‘ 
Kk. Caldwell ... 

D. Clark 

H. Fabriaue 
E. Oldham 
lr. Logsdon 

iagan ; 
Hoffman 

S. Hymer 

L. Seoles 

Sterrett 

M. Anderscn 

G. Duley 


P, Greening 

P. Warren 
ae a 
M. Fullenwider 
bert Baker ... 
ee re 
S. Williams .. 
H. Taggart .. 
se 
Newman ..... 


KE. Braucht 
1D. Barrett 

L. Evans . 
D. Ferrey 


G. Hutchinsen 


DD. Jones 


Michener 

Se an 
A, Welly ..... 
A. Phares 

A, C nnor 


SALINE 


D. Toby 


iI. Winterbeth 


S. Harvey 

B. Dewees 
R. Crawford 
W. Neptune 
N. Moses 

H. Winterboth: 
G. Anderson 


ee 


Wichita, 
Wichita, 
Wichita, 
Wichita, 
Wichita 
Wichita, 
Wichita, 
pegs Wichiia, 
..... Wichita, 
Wicnita, 
Wichita, 
Wichita, 
Wichita, 
Wichita, 
. Wichita, 
Mt. Hope, 
Mt. Hecnpe, 
Mt. Hope, 
Valley Center, 
Valley Center, 
Clear Water, 
Cheney, 
Wichita, 
hic pe, 
Wichita 
Wichita, 
Wichita, 
Wichita, 
Wichita 
Wichita, 
Wichita, 
Wichita, 
Wichita, 
Wichita, 
...... Wichita, 
Wichita, 
Wichita, 
Wichita, 
Wichita, 
Viola, 


COUNTY. 
Salina, 
Salina, 

Salina. 
Salina 
Salina, 

a“ Salina, 

ota cee, eR, 

Salina, 
Salina, 


am. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan 


Kan. 
Kan. 
Kan. 
Kun. 
Kan. 
Kan. 
Kan. 
Kun. 
Kan, 
Kan. 


Kan 


Kan. 
Kan, 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan, 


Kan 


Kan. 


Kan, 
Kan. 


Kan. 
Kan. 


Kan. 


Kan. 


Kan, 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 


O,. 3; Brittain: ...<.55% Salina 
SR ay Salina, 
1.. O. Nordstrom ...... Assaria, 
ae a ee New Cambria, 
ees IO. san cee Gypsum, 
Ek. W. Hawthorn ...... Gypsum, 
C. D, Armstrong ....:. Salina, 
A. Ie NIE a b-8 wines Salina, 
W. E. Fowler Brookville, 
RUE eer ater ee Salina, 
A ee Salina, 
Ee, CWRMRR sie cvaGiess Salina, 
J. W. Simmons Lindsborg, 
SOUTHWEST JOINT. 
{. L. McCarty Dodge City, 
SE ED ies ose caws Meade, 
C. k. McCarty Dcdge City, 
Cio IU. OOD voces 50a Lakin, 
hk. T. Nichols liberal, 
BS Re oi on seeks Jetmcre, 
i. ly BOROOMOLG “cies ccsaen Ford, 


WV m. Lee 


Meade, 


G. L. Helwig Garden City, 
W. H. Graves Dedee City, 
H. Whitwerth Dcedge City, 
Fubert Farnen Dodge City, 
D. W. Thempsen Dcdze City, 
T. S. Higginbotham Liberal. 
CS ccskaenes “Wiberal, 
Ce Se CT Sea eee Jetmore, 
SUMNER COUNTY. 
ee ee | Mulvane, 
HM, A. Vimeent ..6 ce ccae Perth, 
Piugene PE. oss .eccves Portiand, 
Melvin Ccllirs Oxford, 


k. A. Mellhenny, 


. M. Owens 


i 

J. J. Sippey .... 
W. E. Bartlett 
kt. B. Merton 

' G&G. Emerscn 
S. W. Spitler .. 
J. L. Hallicay 
Os ey TO. cass 
Hl. L. Ccbean 

L. F. Harmcn 

T. H, Jamiscn 
W. M. Martin 

i, MM. Mant «.. 
G. R. Waite ... 
I. T. Sabhart 

ly |} Kisicker 
ge. See” Saas 
H. BE. Hoke .... 
W. H. Neet, Jr., 
W. H. Neel, Sr., 
J3. N. Williams 
J. F. Robertson 
‘EE. G. Ferris 


Conway Springs, 


Argonia, 


T. J. Hollingswerth, South Hayen 


Belle Plains, 
Lelle Plains, 
May field, 
Wellingtcn, 
Wellingtcn, 
Wellingtcn, 
Wellingtcn, 
Wellingtcn, 
Weilingtcn, 
Wellington, 
Wellingtcn, 
Wellingtcn, 
Milan, 
Caldwell, 
Caldwell, 
Hunnewell, 
suth Haven, 
aoe Anson, 
Mayfield, 

south Haven, 
Caldwell, 


Conway Springs, 


Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan, 
Kan. 
Kan, 
Kan, 

Kan 
Kan, 

Kan 
Kan, 
Kan. 
Kan. 
Kan, 
Kan, 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan, 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
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E. A. Evans .. Conway Springs, 


he as EO kde heen eens Ashton, 
Ei. Eee Oe koe cc ee Peck, 
Wee Bee. OG ccc waares Wellington, 
L. 8; COMA. .....%% Wellington, 
L. G. Millington Wellington, 
FE, DOWHIGe ..65.06 6% Corbin, 


SMITH COUNTY. 
Ib. W. Slagle Smith Center, 
Db. W. Reliian Smith Center, 
J. A. McCammon Reamsville, 


Ls Fe. GOIGOR |. cca Kensingtcn, 
aly. BE EV cee an ca Lebanon, 
PAL ERROR cicucs es Lebaron, 
eo eee A os cue ceaee Esbon, 
Wee (Gy. Wer oc e Lebancn, 
e M. Bebe sccass Kensingtcn, 


W. H. Bostwick Cedarville, 
H. O. Hardesty Reams ville, 
E. We TAMMGn sc saccecs Gavlerd, 
STAFFORD COUNTY. 
a, IN, See oS 5 cinta Stafford, 


J. P. H, Dykes ...... Staficra, 
iG: “WA Seete. 55k ecucxas Stafford, 
Curia Wesley... 5< Stafford, 
Jehn McDorald ...... St. Joln, 
1 ey ka > O° aaa Macksville 
Cy. Sr AGAMS. occ cen £t. John, 
BS ORNS 2 csccacs Seward, 
Fr. We. “PRGCRDGP: «6% Hudscn, 
W. Si Craved . cc0c cscs Stafford, 
YT. We SQ0t8.<. os ecaccs Stafford, 
SHAWNEF: COUNTY. 
Be, Ey - BatOe Scent seas Tcpeka, 
Parriet E. Adams ...... Topeka, 
A. BS: ANGIOWS «0.6 oo 2c-< Topeka, 
0. Bi BOELY ov cess .... Topeka, 
BE .. Mi CBPOGKete «.6066 644 Topeka, 
lda ©; Barnes <2 sss Topeka, 
& WE. GAreOtes scenes Richland, 
©: By eviews ic sas css LODGRS, 
ee a oT ae 2. LOPES, 
B.D Bastmare x6 oc ese Topeka, 
ee Sag” ee Popeka, 
J: Eh. PRCCIIAR o25 680% Topeka 
W. BE Weekes: 2 .565c: Topeka, 
bk Sc GUD ck ce ces Topeka, 
Sara Greenfield ...... Topeka, 
ok. B Hogebocm ...... Topeka, 
Ci. W. Hegebocm. ...... Topeka, 
ba. ER. FEAZIOEE  ndca ccc Topeka, 
S: A. Johnson ........ Topena, 
Co TR OM Sete ned es cue Topeka, 
\; ME JamiGen ..s..o64 Toneka, 
TE a. C1 RE ere Topeka, 
Dey Ry ako harcore es Topeka, 
ee a SY oO ‘Topeka, 
a: fe.) Sree .. Topeka, 
J} C. McClintock .... Topeka, 
Wa Bee MC VGe ces ccctins Topeka, 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
can. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan 


Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 
Kan. 
Kan. 


Kan. 
Kan. 
Kan. 
Kan. 


Kan. 


Bey We ECONO ck ccccutes Topeka, Kan. 
C. A, MeGawe §..ni6c.03 Topeka, Kan. 
Ty B. ROOGO occ ckccane Topeka, Kan. 
J; Be PROS nc cceca ces Topeka, Kan. 
G. J... Muivane ....0..«. Topeka, Kan. 
Fe; Cy MOR co os xe eacwaas Topeka, Kan. 
Mi. Fe PONG ccc cus Topeka, Kan. 
W. C. McDonough ...... Topeka, Kan 
Ke Wes Re. vec cecates Topeka, Kan. 
i. M. Powell ..... .. Topeka, Kan. 
R. S. Plummer ...... Topeka, Kan. 
b.. Fi. ROROUG cc ciaweces Topeka, Kan. 
S. G., Stewart ..<csces Topeka, Kan. 
W. BD Sterre .....<.. Fopems, Kam 
Ch Ae WAS. csiceeuns Topeka, Kan. 
Ni 2; PASIOP nos 2c Berryton, Kan. 
We. ee WOOO. nce wcceces Topeka, Kan. 
W.. bo Warriner ...40. Topeka, Kan. 
B. A: Warmer ..c0ccivss Topeka, Kan, 
C. Ke Vath Hort: «..<4 Topeka, Kan. 
Geo. M Minney ........ Topeka, Kan. 
Thea. KN. Byatt ..2cve. Topeka, Kan. 
WY. Wie etsOiee vac cecass Topeka, Kan. 
Ricbert Stewart ...... Topeka, Kan. 
GC. W. Senwartsé. 2... Topeka, Kan. 
oe Ne PAS cecsecesuscs Topeka, Kan. 
@. Wie StGRE occsc enum Auburn, Kan, 
G&. A, Rammed. .oc)cccs Topeka, Kan. 
J. BH. Oatiand. ....:.2; Tcpeka, Kan. 
Je De FOWOE veo cc ceead *... Topeka, Kan, 
Jcesphire Fskcm ...... Topeka, Kan. 
W.. F.. BOwen. .. <s.20048 Topeka, Kan. 
WwW, L. Schenck ........ Topeka, Kan. 
W. BE Rieter «6 ec ces Topeka, Kan. 
J.. €> BORMOtG 00 csicc vcs Topeka, Kan. 
EB. Ve COMmrete 4 ccc oawces Topeka, Kan, 
SF. Millard... .<css ess Topeka, Kan. 
W. C. Van Camp ...... Topeka, Kan, 
S J. Creampie « .«... 4. Tcpeka, Kan. 
TC. BIGGUS..s oie. casa Topexa, Kan. 
« F. Menninger ....<. Topeka, Kan. 
Oita HGMe cccccccanas Tcpeka, Kan. 


NO COUNTY ORGANIZATION. 


dM ROE. csc nccasl ee tas Larne, Kan. 
W.. S&S Grisei ccs cxcee Ranscm, Kan. 
H. Z Hissem .«.... Ellswcrth, Kan. 
Geo. Nicholson ........ Plains, Kan. 
M. S. Reynolds Yates Center, Kan. 
CR Ban es «hs edenss Lecti, Kan. 
W. T Fiethit2: ...... Decrrance, Kan. 
C: WE. RaIGOle iceccsves Lewis, Kan. 


WASHINGTON COUNTY. 


Fi Armstrong... Greenleaf, Kan. 
Fe ee cc oon Hee aseeeneees Juinn, Kan. 
Ji Fi OO 6. vecnkcues Haddam, Kan 
Hf. D. Smith Washington, Kan. 
M. HH... HOFe 6 <cae- Morrowville, Kan. 
Wm, Jacobs ...... Washingtcon, Kan. 
J. Ge CRamDOIS .. x ccc Hanover, Kan 
W. M. Earnest .... Washington, Kan. 
2 VE BS GGe ce crccceurs Palmer, Kan. 
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M. 


N. Gardner 


A. Williar 


S. Runkle 

R. Matthe 

EK. Toole 
Maint 

M. Ochiltree 

; *hearburn 

it lsol 

( j l 

W. Duvall 

VILSON 
RK. Edie 
N I in 





! | 
L. Jone 
c Prestol 
K. Day 
Blakeslee 


McGuire 


T. Allen 
] 


Allen 
H, 
H. Rogers a 
H. McConnell 
H,. Rhoades 


WABAUN 
Silverthorn 
M. Jeffers 
H Milke 
E. Smith 

ke Menard 

W. B. Beverly 
A.Mver 

o. A. King 
H, H. Sn 


SI 


R. 


as 


ith 


WYANDOTI 
M. Gray 
A. Roberts 
D. biughe 
M. Stemer 
C, Lawman 





\l wey 
Pave 
rtl M. Bacon 
} Vaite 
G. Pock 


Sharp 

Hiassig 
Sawtell 

K. Masterson 
Barnett 


Addington 
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Greenleaf, Kan. 
Vashingtcn, Kan, 
Washington, Kan 
Hollenberg, Kan 
Washington, Kan 
. Linn, Kan 
Hladdam, Kan 
Hiadd Kan 
Vashington, Kan 
Cliftoi Kal 

lollenburg, 

COUNT’ 

or ile, Kan 

he €al K; 
Fredonia, Kan 
I're nia, Kan 
I'redonia, Kan. 
Neocdesha, Kan 
Necdesha, Kan 
Necdesha, Kan 
Altoona, Kan 
Buffalo, Kan, 
Neodesha, Kan 
Neodesha, Kan 
Necdesha, Ean, 
Neodesha, Kan 
Necdesha, Kan 


Neode ha, Ke 


lesha, Kan 








Neo 
. Altcona, Kan 
Altocna, Kan 
Lakontain, Kan 
New Albany, Kar 
is COUNTY 
MeFarlare, K 
kskridce, Kan 
Alma, Kan. 
Alma, Kan. 
Maple Hill, Kan 
Alma, K 
Alma, K: 
Paxico, Kan 
Altavista, Kan 
— COUNTY. 
Kansa City Kar 
Kansas Cit Kan 
Kansas Cit KA 
Kan (it Kar 
nsas ( Kat 
Kansas C Kan 
Kansas City, Kan 
Kal (Cj Kan 
IKKar ( n 
Kansas Cit Kan 
Karsas Cit Ki 
Kansas ¢ y,- 
Kansas City, Kan 
Kansas City, Kan 
Kansas City, Kan 
Kansas City, Kan 


AL OF THE 


John Troutman 
\ ee a eee 
©. M. Loneenecke1 
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William Marvyn Brownlee Boon, M. D., was born in Chetopa, 
May 7, 1873, and died July 24, 1907, aged thirty-four years, two 
months and seventeen days. Dr. Boon’s early schooling was re- 


ceived in the Chetopa public school. At the age of eighteen he en- 


tered Monmouth College, where he attended a course of lectures for 
one year, after which he commenced the study of medicine, taking 


at Rush Medical College at Chicag ), 


1° 


the first three years Ct 
and receiving his diploma from Jefferson 


completing his course < 
1 21 
Julv 31. 


A op be eae tite pre 
Medical College, Philadelphia.~Chetopa Clippe 


THE USE OF ADRENALIN DURING ETHER ANESTHESIA. 
ly CHARLES S. VENABLE, M. D., Charlottsville, Va. 


From The Virginia Medical Semi-Monthly, Feb. 22, 1907 

Recognizing that my experience in the use of Adrenalin dur- 
ing ether anesthesia is but very limited, covering a course of only 
;, and knowing the many fallacies attendant upon too 


eighteen cases 
early conclusions, I feel great hesitancy in making this report. 


However, owing to the uniform result that has attended its use, I 


am prompted to do so now. 
I found that 25 per cent. aqueous solution of the standard 1 in 
! 1 


1000 gave the best results, and that by first pouring ether in the 
and spraying the Adrenalin solution on it, depending on 


. 
towel cone % 


the ether to vaporize it sufficiently for inhalation, was the best 


mode of administration. Three to six minute intervals are suffi- 
cient for its use and a total of from one-half to ounce of th 

solution is enough for an operation lasting from thirty minutes to 
an hour. The effects area more uniform etherization, the pulse 


better character more rapidly 


becomes steadier, slower and of 
than under ether alone; respirations are quiet and regular, the 
bronchial secretions are practically checked, and the progress of 
the operation is not interrupted. 

These cases were not selected, and among them were old alco- 
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holics; two women over sixty, one of them nearly eighty years of 
age. Three of them were very long, tedious operations, lasting 
over two hours, and in none of the series was any stimulation re- 
quired during the anesthesia. 

Recovery from the anesthetic was uniformly good; there was 
practically no post-operative shock, and no stimulation was needed 
in any one of the cases; only two patients vomited at all and very 
little nausea was complained of. 

From the foregoing facts I conclude that, owing to the con- 
traction of the smaller vessels the bronchial glands secrete less 
mucus, and there is better aeration in the bronchioles and pulmon- 
ary vesicles, less ether is required to produce anesthesia and there 
is less probability of ether pneumonia following. The Adrenalin, 
acting generally from absorption, is a powerful stimulant; it ma- 
terially lessens shock, lessens the capillary ooze at the field of oper- 
ation, and is of great benefit to the much weakened patient. 

giccaion 


Antiphlogistine Versus Opium. 
The Medical Era. 

Inflamed states of the various organs of the body frequently 
give rise to pain of such urgent character as to demand active steps 
looking to its relief. Upon seeing the patient for the first time (he 
has called his physician because his suffering has become _intoler- 
able), the medical attendant is met with a peremptory demand for 
relief from the suffering. 

With a willingness, which frequently overrides their better 
judgment, some physicians resort to the hypodermic needle indis- 
criminately, and, in too many cases, a greater evil has followed the 
lesser one. The free habit of using morphine or some other form 
of opium is not a judicious practice, and for several reasons. The 
exact seat of an inflammation, for instance, might become difficult 
to locate, and thus a clear diagnos is interfered with. But the greater 
objection to the use of opium is the possibility of adding a recruit to 
the ever growing army of habitues. 

Every time there occurs to a doctor the apparent need for 
opium he should deliberate well before resort is had to the needle. 
If, after careful consideration, his best judgment advises the use of 
opium, it should be given in some form by mouth. If the needle is 
used the patient at once knows what he is getting, but he is not so 
likely to acquire this information if it be given otherwise. 

For relieving the pain of the inflammations Antiphlogistine 
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will easily take the place of opium. The relief following may not 
be so prompt and so complete, but the edge of the suffering is 
taken off within a short time, and soon the patient is in a comfort: 
able condition’and has escaped the possibility of becoming addicted 
toa drug. There is not the likelihood that a patient, relieved 
from pain by it, will begin eating or using Antiphlogistine in any 
other way—which likelihood is the greatest disadvantage of opium. 

In the future let your morphine become stale, and keep your 
Antiphlogistine fresh—use it in inflammation. 

Oo — 


The Cure of a Case of Osteomalacia. 


In an article on the suprarenal glands and osetomalacia, in the 
Munich Med. Wochenschrift, 1907, P. 278, L M. Bossi, of Genoa, 
describes the almost marvelous cure of a serious case of osteomala- 
cia by subcutaneous injections of Adrenalin. The patient was a 
multipara, 38 years of age, who was enceinte in the eighth month 
and had a well defined osteomalacis. After seven hypodermic in- 
jections of Adrenalin, each of which consisted of one-half cg. of 
Adrenalin of the 1:1000 so‘ution, the patient fully recovered. 


VU 


Nutrients. 


Nutrition spelt with a big N should be one of the largest words 
in the vocabulary of the physician. The weak. the delicate, and 
those who are below par from over-work or imperfect development 
should be nourished often times to the point; almost, we were dis- 
posed to say, of “stuffing.” Of course the proper nourishment of 
our patient at all stages of disease is important, and in the acute 
period for a time the proper nutrition really means judicious starva- 
tion or the withholding of food until the digestive tract can be 
plaeed in a condition to do its work. Beef tea, time out of mind, 
has been one of the chief standbys of the sickroom, but as a matter 
of fact we know now that which we should have known long ago, 
that the average beef tea is a fraud, and that it is no more nutritious 
than a weak toddy would be; that it is practically nothing but water 
with a few soluble salts of the beef contained therein. 

The only way that we can hope to give the elements of nour- 
ishment in a concentrated form, represented by beef fibre, is to or- 
der a commercial extract of beef, and in doing so we should be sure 
that the product which we order is made by a skillful pharmacist. 
The Charles N. Crittenton Company has for years been furnishing 
to the profession a most efficient product of beef under the name of 
© olden’s Liquid Beef Tonic, which is most valuable in all forms of 
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wasting diseases and in cases of convalescence from severe illness. 
It is indeed a food medicine, which is promptly assimilated and 
which interrupts and prevents the breaking down of vital tissues; 
and one great advantage to the patient is that it is agreeable to the 
taste and acceptable to the most delicate rtomach. 


Typhoid Fever and Modern Treatment. 


Good elimination should be maintained from every gland and 
emunctory, writes W. T. Marrs, of Peoria Heights, Ill. Every se- 
cretion should be aroused and made to do its best. Calomel in 
small doses is one of our best remedies. Salines are nearly always 
indicated. Abbott's Saline Laxative is pleasanter and better than 
crude salts. He has observed that if the bowels act not less than 
twice daily, the course and severity of the disease is modified. The 
old idea that in typhoid the bowels should be kept confined for a 
few days at a time, is now Icoked upon as having been an untenable 
theory. The more debris and toxins are eliminated, the less will 
the disease be compelled to oxidize by the process of fever. The 
more water the patient drinks, the more are poisons eliminated or 
diluted, thus lessening their absorption. In case of hyperpyrexia, 
give a colonic flushing and the high temperature usually comes 
down a degree or two. The sulphocarbolates (W-A Intestinal An- 
tiseptics) should be given to neutralize remaining foci of infection. 
Patients treated along this line seldom require,the cold bath. Tepid 
spongings at frequent intervals usually serve a better purpose than 
the bath of low temperature.—Meick’s Archives. 
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